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GOITER* 
C. S. Newman, M.D. 
Pittsburg, Kansas 


The field of goiter is so wide that one 
cannot expect to give more than a brief 
outline in a paper. However, believing 
that many phases of this common dis- 
ease are being overlooked, we feel justi- 
fied in presenting some of the more im- 
portant features. To begin with, we do 
not know the cause of goiter and have to 
define it as a disease of unknown origin, 
the most common characteristics of 
which are disturbed function and en- 
largement of the thyroid gland. In the 
past there has been a great deal of con- 
troversy on the question of classifica- 
tion of goiter, especially among the path- 
ologists. For this reason the clinician has 
not been able to harmonize the views of 
the histopathologists, and there has been 
considerable confusion. With this in 
mind the American Association for the 
Study of Goiter adopted a new classifi- 
cation at the annual meeting last year. 
This classification has the advantage of 
being simple and if generally adopted 
will be of value to the general practi- 
tioner and the clinician who are not deal- 
ing with goiter every day. The classifi- 
cation is as follows: 

Type 1. Non-toxic diffuse goiter. 

Type 2. Toxic diffuse goiter. 

Type 3. Non-toxic nodular goiter. 

Type 4. Toxic nodular goiter. 

Since we do not know the cause of 
goiter it is quite possible that the differ- 
ent types of goiter have entirely differ- 
ent etiology. But from our knowledge we 
do know that one individual can and does 
have several of the types during a life- 
time. In other words, a young girl may 


*Read at the 74th annual meeting of the Kansas M 
Society, Kansas City, Kansas, May 3, 4 and 6, 1982. 


have a slight non-toxic diffuse enlarge- 
ment in adolescence which recede8 until 
early married life. Then she may have 
toxic symptoms for a few years, and 
again her goiter undergo a period of re- 
cession. About the menopause nodular 
lumps may be noted in her neck which 
produce few symptoms for a time, only 
to flare up later into a highly toxic nodn- 
lar goiter with its long train of symp- 
toms such as tachycardia, emotional un- 
stability, vasomotor disturbances, and 
cardiac failure. Of course this toxic con- 
dition may occur anywhere along the 
line, making surgical intervention in- 
perative. 

The symptoms and physical findings 
of goiter vary widely according to the 
type. In the non-toxic types the enlarge- 
ment of the thyroid gland may be the 
chief point of interest. There may be 
pressure symptoms. The patient may 
even be the hypothyroid type with ex- 
cess of weight, sluggish, dull, and with 
harsh dry skin. Thyroid dysfunction 
must be considered in very young school 
children that are physically languid and 
do not possess mental alertness. The 
greater per cent of hypothyroid children 
fall into the group of mild or moderate 
deficiency and never advance to the stage 
of cretinism or myxedema. Many times 
disturbances of the thyroid gland occur 
without toxic symptoms, especially when 
associated with a polyglandular syndrome 
and are most difficult to diagnose and 
treat. When the toxic goiter is present the 
symptoms are more constant and these 
patients present symptoms as follows: 

1. Emotional unstability. This occurs © 
in practically 100 per cent of the toxic 
patients and is manifested in the form of 
talking, anger or weeping. 

2. Tachycardia is a symptom that is 
practically always present. A character- 
istic of this symptom is that it is not 
reduced by sleep. Exercise sends it very - 


high. 
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3. Cardiac symptoms such as extra- 
systole, auricular fibrillation, and cardiac 
decompensation. These symptoms are 
found more often in the toxic nodular 
goiter patients, probably due to the fact 
that these people have been subjected to 
an extra load on the heart over a longer 
period of time. 

4. Vasomotor disturbances. The symp- 
toms are characterized by profuse sweat- 
ing, coldness of the extremities, loss of 
hair in patches, and blushing of the skin 
over the chest. 

5. Loss of weight. Usually this is a 
sudden loss and then a slow gain back 
to normal, which then drops again sud- 
denly, and this is often with an increased 
food intake. 

6. Tremor. The fine tremor is seen in 
over 50 per cent of cases. If the tremor 
is not found in the hands it is sometimes 
found in the foot. 

7. Staring. The staring expression of 
the eyes is found in practically 100 per 
cent of toxic patients. 

8. Exophthalmus. This condition is 
present in about one-third of the toxic 
diffuse goiter patients and in a much 
smaller per cent of the toxic nodular 
types. 

9. Enlargement of the thyroid. Many 
of the most severe cases have none. Care- 
ful palpation will reveal enlargement in 
most cases. 

10. Blood pressure. The systolic may 
not be high but there is usually a high 
pulse pressure. 

11. Fatigue. There is often fatigue, 
especially of the quadriceps group of 
muscles. The knees are weak. 

12. History of diarrhea, with or with- 
out vomiting and without apparent cause. 

13. Some of the other eye signs may 
be of some value, that is, Graefe’s sign 
where the eyelids fail to follow the eye- 
ball downward; Stellwag’s sign where 
there is a lessening of involuntary wink- 
ing, and Dalrymple’s sign where an in- 
creased palpebral fissure is noted with- 
out an actual exophthalmus. 

14. Basal metabolism rate. The value 
of the basal metabolism rate is the sub- 
ject of much discussion. I will quote 
some opinions. ‘‘The B.M.R. is of great 


value in toxic goiters, but not in the 
adenomatous group. Pay little attention 
to the B.M.R. in thyroid surgery except 
in the very high or the very low.’’— 
Pemberton. ‘‘In adenomatous goiter with 
high pulse pressure, etc., pay little at- 
tention to the B.M.R. Operate if the 
patient shows these symptoms.’’—Yung. 
‘‘The B.M.R. gives us the greatest help 
in older people.’’—Plummer. ‘‘When a 
doctor lets a machine do his thinking for 
him he is going to get into trouble.’’— 
King. 

Here is a variety of opinions but the 
fact remains that no basal metabolic in- 
struments are being discarded, but like 
all other laboratory tests must be in- 
terpreted properly in each case to be of 
value. 

The differential diagnosis of goiter 
may at times be difficult. Tuberculosis 
may be thought of at first in these cases 
but can as a rule, be ruled out without 
difficulty. The neurotic patient may be 
thought to have goiter on casual exam- 
ination. But the neurotic woman strives 
to create the impression that she is very 
ill, while the goiter patient as a rule 
minimizes her trouble and tries to carry 
on. In neurosis a long story of suffer- 
ing is related which is exaggerated; the 
woman with goiter may talk to some 
length, but her viewpoint of life is very 
much opposed to that of the neurotic. 
The so-called neurocirculatory asthenia, 
or the effort syndrome group, must be 
ruled out. The pulse in these patients is- 
high but it comes down to normal with 
rest. In toxic goiter the pulse is high 
even during sleep. The polyglandular 
dyserasias are confused with goiter at 
times and are probably the most difficult 
to rule out when encountered. Fortunate- 
ly polyglandular dysfunction that closely 
simulates goiter is rare. 

One should emphasize the early diag- 
nosis of goiter and not wait for the 
chronic invalidism which usually occurs 
under prolonged medical treatment, 
when the gland is allowed to ‘‘burn out.’’ 
Too frequently it is the patient who 
burns out. Dr. Goetsch of Brooklyn has 
recently published the results of a re- 
markable piece of work that he has done 
over a period of the last five years. Dur- 
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ing this time it has been his custom to 
remove a section of the superior thyroid 
artery, for study, while doing a thyroid- 
ectomy. His slides and conclusions in 
these studies are very convincing. In the 
early cases, those who have been sub- 
jected to hyperthyroidism for a short 
time only, show hypertrophy of the 
smooth muscle of the media with often 
an increase of the fine elastic fibrils be- 
tween the muscle cells. The compensa- 
tory changes are needed to stand the in- 
creased pulse pressure. During the early 
stage the intima is stretched. Its fenes- 
trations, or crenations, are smoothed out 
by the wide excursions of the arterial 
wall, but it does not rupture during the 
early stage, as the condition progresses 
the hypertrophy of the media weakens 
and breaks down, and then the function 
of holding the straining bloodstream is 
taken over by the intima which is un- 
supported by the media. Rupture of the 
intima now takes place and compensa- 
tory repair immediately sets-in. New 


connective tissue acts as patches of snp-. 


port between the broken ends of the in- 
ternal elastic membrane thus preventing 
further dilatation and possible rupture 
of the artery. This repair goes on as the 
disease progresses until there is an 
actual narrowing of the lumen of the 
blood vessel instead of a dilatation. This 
accounts for the disappearance of the 
thrills and bruits characteristic of the 
earlier phases of hyperthyroidism. These 
changes are not confined to any particu- 
lar type of goiter but occur in any goiter 
that is toxic. Dr. Goetsch concludes: ‘‘It 
behooves us then to relieve hyperthyroid- 
ism as soon as possible in order to pre- 
serve the youth of the patient as well as 
her arteries, for if a patient is as old as 
her arteries, hyperthyroidism can make 
both her and her. arteries two or three 
decades older than her real age.’’ 

The only medical treatment for goiter 
at the present time is iodine, and there 
are very well defined indications for its 
use. The first indication for prescribing 
iodine is in regions where goiter is en- 
demic. It should be given to children in 
doses of 10 milligrams per week, prefer- 
ably in the schools. This, in a tablet 


form, is sufficient to prevent goiter in 
children ranging in age from five to 
seventeen years. The second indication 
for the use of iodine is in the form of 
Lugol’s_ solution given to pregnant 
women with goiter for the protection of 
the child. The third use is in the prep- 
aration of toxic patients for thyroidec- 
tomy. Lugol’s solution is probably best 
and should be given over a period of 
from one to two weeks. It is over ‘this 
period of the first two weeks that the 
maximum results are attained. Further 
use may protect the patient to some ex- 
tent, but as the toxic condition progresses 
with the use of the iodine, we lose the 
great value of our best weapon in pre- 
paring a patient for thyroidectomy. She 
may become iodine fast, so that iodine 
is useless in preparing her for surgery. 
Careful preoperative study and treat- 
ment accounts largely for the present 
low mortality in thyroid surgery. A care. 
ful history should be taken and thorough 
physical examination is necessary. One 
should gain all the information possible 


about the thyroid patient. Then if toxic, 


the rest period in the hospital should be 
started, preferably when the B.M.R. is 
decreasing and the patient is starting 
into a period of recession. At least the 
Lugol’s solution is best started during a 
period of recession. Laboratory work in 
the hospital should include.an of 
the chest and neck. While the wz-ray is 
not always satisfactory in diagnosing in- 
trathoracic goiter and tracheal pressure, 
it gives definite information as to lung 
metastasis in malignancy. Diet and fluid 
intake are important during the rest pe- 
riod. The diet should consist of a mini- 
mum of 5,000 calories of easily digested 
food and the fluid intake should be from 
3 to 4 liters per day. The surgeon should 
use this rest period to gain the confi- 
dence of the patient, and to allay fear 
of the coming operation. 

Lugol’s solution is given in doses of 
from 10 to 15 minims three times a day 
and in addition to this, sedatives are 
usually necessary. Sodium bromide, lum- 
inal, or amytal are adequate unless ‘car- 
diac complications are present, when 
morphine may be given. The rest period 
of from ten to twelve days which gives 
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the maximum benefit to be obtained from 
Lugol’s solution is not sufficient time in 
cardiac cases, and this time should be ex- 
tended for possibly some weeks after 
the heart is functioning properly. The 
patient that is brought into the hospital 
in a thyroid crisis presents an entirely 
different situation. The problem here, of 
course, is saving a life, and all other con- 
siderations are pushed into the back- 
ground. The extremely rapid pulse, rest-- 
lessness or stuporous delirium, flushed 
and perspiring skin, with frequent vom- 
iting and diarrhea, give warning that 
emergency measures are necessary. 
There is rapid loss of water through 
perspiration, vomiting, and diarrhea, as 
well as from the increased katabolism, 
that rapidly leads to acidosis and pro- 
found toxemia. Lugol’s solution should 
be given in 30 minim doses by mouth or 
per rectum every four hours day and 
night. One hundred grams of glucose is 
administered in one liter of physiological 
salt solution intravenously every twelve 
hours, and this is probably used to great- 
est advantage if given slowly by the drip 
method over a period of about four 
hours. Two liters of physiological salt 
solution subcutaneously is prescribed for 
each twelve hour period. If the delirium 
is not too severe the patient may be fed 
a diet of concentrated high caloric value. 
If the patient can be made to tide over 
a few days the condition generally im- 
proves to the extent that the treatment 
may be brought down to that of the av- 
erage severely toxic patient. 

Some general rules must be set down 
as to the time when the operation should 
be done. When there is no evidence of 
cardiac disease and the patient is under 
forty years of age, not particularly ap- 
prehensive, weight stationary or gaining, 
with pulse under one hundred and basal 
metabolism rate under plus forty, con- 
ditions are generally satisfactory for 
operation. Where cardiac complications 
are present it is well to use plenty of 
time, allowing the patient some exercise 
and checking carefully to see just how 
much heart reserve is present. When 
operation is decided upon 30 grains of 
sodium bromide and % grain of codein 
is given the night before. A soapsuds 


enema and 30 minims of Lugol’s solu- 
tion are also administered. 

On the morning of operation 6 grains 
of sodium amytal are prescribed two 
hours before operation and one-sixth to 
one-fourth grain of morphine per hypo- 
dermic one-half hour before. We use a 
one per cent solution of novocain, one to 
two ounces, depending on the size of the 
field to be injected, with never more 
than six drops of adrenalin chloride for 
the whole amount of solution. 

Many surgeons use nitrous oxide and 
oxygen in this operation with much satis- 
faction, and no doubt where proper team- 
work is worked out between the surgeon 
and the anaesthetist this method is very 
good. One claim for gas oxygen is that it 
is easier on the surgeon to have the 
patient asleep most of the time. How- 
ever, under local anaesthetic we do not 
find the conversation of the patient an- 
noying, nor does it divert the attention 
necessary for carrying on the operation. 
We find that they fall asleep at times, 


-but can be aroused readily for conversa- 


tion when work is being done near the 
recurrent laryngeal nerve. ; 

The amount of tissue to be removed is 
always a question that is uppermost in 
the mind of the surgeon and requires 
nice judgment as there are no definite 
rules that can be laid down. The amount 
to be removed varies with toxicity, age 
of the patient, and the type of goiter. In 
non-toxic goiter there should never be 
more than the normal amount of thyroid 
tissue left behind. In- the toxic types we 
believe that Richter is near to the proper 
procedure in doing what he calls the 
ultra radical operation. I’m sure that we 
all have seen more trouble from leaving 
too much tissue than from leaving too 
little. Richter argues that if we would 
take out enough tissue in the first place, 
planning on a certain amount of hyper. 
plasia of the gland following operation, 
it would not be necessary to give Lugol’s 
solution as a part of the postoperative 
care. 

We try to make our operative tech- 
nique as simple as possible, probably 
following Poole of the New York Hos- 
pital and Richter of Chicago fairly close- 
ly as to methods. Many other procedures 
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are probably just as good, especially in 
the hands of the surgeons that devised 
them. A few things are necessary in the 
removal of a goiter, namely: expedition, 
control of hemorrhage, adequate removal 
of thyroid tissue and preservation of the 
parathyroid glands and the recurrent 
laryngeal nerve. Briefly our method is 
as follows:. 

1. Incise through skin, fat, and pla- 
tysma down to deep fascia and free the 
flap high. 

2. Ligate the veins of the fascia and 
cut through. 

3. Separate the ribbon muscles and 
free their fascia from the sternomastoid. 

4. Free each lateral lobe and pyra- 
midal lobe above of fascia. Cut the 
sternothyroid muscle loose from upper 
attachment if necessary. This will ren- 
der it unnecessary to cut the sternohyoids 
in most cases as their attachment is much 
higher and they retract well. 

5. Pass curved forceps under isthmus, 
cut through to trachea and free to sides 
of trachea. 

6. Ligate superior thyroid artery be- 
tween clamps. 

7. Ligate lateral vein and lower ves- 
sels. 

8. Lift whole lobe and resect as nec- 
essary. Mattress suture and running su- 
ture closure of the gland. 

9. Sternothyroids are brought to- 
gether in midline after lateral drains of 
rubber dam are brought through them 
just anterior to the sternomastoids. 

10. Fascia is closed with number two 
chromic catgut and the skin is closed 
with skin clips loosely applied. 

In regard to postoperative care there 
are a few points that should be observed. 
The patient is taken from the operating 
room and put to bed in a comfortable 
position with the back rest raised. The 
use of Lugol’s solution after operation, 
while not held in high esteem by Richter, 
is of considerable comfort to most of us 
in avoiding postoperative storm. Ten 
minims of Lugol’s solution three times a 
day is enough to ward off danger but 
in more toxic patients this amount should 
be increased. Usually Lugol’s solution is 
continued for about three months with 
the idea of playing safe and preventing 


a too active hyperplasia of the gland. 
Immediately after operation fluids must 
be given freely, and if vomiting is pres- 
ent hypodermoclysis of physiological salt 
solution should be administered. We re- 
move the drains and clips usually in 24 
hours, at the same time applying strips 
of adhesive, cut narrow in the center, to 
prevent spreading of the wound. These 
strips are kept on for about three weeks. 
Karly removal of the drains and clips 
prevents disfiguring scars. The lateral 
drains usually prevent the adhesion in 
the midline that disturbs the surgeon as 
well as the patient following thyroid sur- 
gery. 

The thyroid patient should be instruct. 
ed to avoid over-exertion, strain, and 
worry over a long period of time. As 
some one has aptly expressed it, she 
should go in ‘‘second gear,’’ from one to 
three years following thyroidectomy. The 
surgeon should give her advice along 
these lines, for his responsibility does 
not cease when the patient leaves the 
hospital. Rest periods should be arranged 
in the day time as well as plenty of 
hours in bed at night. We must not lose 
sight of the fact that goiter is a clinical 
problem and that it should be studied 
carefully. It makes little difference 
whether it is the internist or the sur- 
geon that studies the case, so long as 
the case is really studied. Keep in mind 
the increased cardiac output in hyper- 
thyroidism and what it does to the pa- 
tient. Keep in mind the disturbances of 
the nervous system and advise accord- 
ingly. 

It seems quite probable that we are 
on the verge of some great discoveries 
bearing on the treatment of goiter. With- 
in the past year there has been a vast 
amount of work done on the glands of in- 
ternal secretion closely associated with 
the thyroid. Cortin has been isolated and 
some new substances have been extracted 
from the pituitary body. It is quite pos- 
sible that we are near the discovery of 
something comparable to insulin to be 
used as an inhibitor of the thyroid gland, 
and that in the future thyroid surgery 
will not be necessary. But at the present 
time, and until some such substance is 
found, surgery is the best we have to 
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offer the patient. Aside from active in- 
_terference our results are not brilliant. 


B 
ALLERGY AND ITS RELATIONSHIP 
TO THE RHINOLOGIST* 


Cuas. T. Moran, M.D., F.A.C.S. 
Arkansas City, Kansas 


I have chosen this subject for two rea- 
sons: First, because of its comparative 
recent introduction to the profession as 
a definite cause of pathologic lesions, 
which produce symptoms that heretofore 
have been attributed to something else; 
secondly, because of the close alliance of 
allergic patients to the rhinologist and 
the difficulty which is encountered in 
treating such a patient. 

The history of allergy or hay fever is 
rather old. The first to recognize the 
syndrome of symptoms that characterize 
hay fever was an English physician, who 
was a subject himself. He noted the sea- 
sonal appearances and associated it with 
pollenization of hay, hence the name. 
Others tried to make an antitoxin, such 
as is used in diphtheria, by injecting pol- 
lens into animals with the idea of using 
the blood serum as antitoxin, which 
would be specific for the particular pol- 
len injected, but all proved a failure. 
Some years later definite steps toward 
desensitizing patients against pollens 
met with more favorable results, but it 
is only recently that steps have been 
made to arrive at a scientific classifi- 
cation and treatment of this troublesome 
disease. Allergy, as it is now called, 
covers a larger field and comprises con- 
ditions of sensitization not only to pol- 
lens but to foods and many other sub- 
stances. Heretofore the profession did 
not realize that many symptoms can be 
definitely traced to sensitiveness to for- 
eign proteins. 

Theories of Allergic Mechanism— 
When the exciting agent or allergin 
comes in contact with the antibody or 
allergin in these sensitized cells a col- 
loidal shock reaction is believed to occur, 
resulting in the production of lesions and 
symptoms. This is the so-called cellular 
theory and so many facts have been 
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accumulated in support of it as the 
underlying mechanism, that it has been 
quite widely accepted. 

If the above principles are brought 
into reality it simply means this: An 
allergic person is one who is capable of 
producing an antibody when brought into 
contact with one or more specific pro- 
teins. This process is just the reverse in 
other infectious diseases, such as diph- 
theria where the antibody affords pro- 
tection, whereas in allergy they produce 
the symptoms. The reason for this is not 
known. Also the hereditary aspect is not 
well understood, but we know some chil- 
dren die from anaphylactic shock after 
the administration of serums, who have 
never had a previous injection of any 
type of sera. 

Pathology—The histopathologic 
changes occurring in the nose and 
sinuses in allergy are: 

1. Epithelia: Thickening hyperplasia 
and polypoid degeneration. 

2. Tunica propia: Kosinophilic infil- 
tration, edema and varying amounts of 
mononucelar cells, round cells and lym- 
phoid cell infiltration. 

3. Connective tissue: Dilatation, thick- 
ne and compression of the blood ves 
sels. 

4. Periosteal layer: Round cells and 
connective tissue proliferation. 

5. The bone: Hyperplastic and rarefy- 
ing and atrophic process. 

6. The nose and sinuses: Gross poly- 
pus formation, eosinophilic infiltration 
in the mucous membrane in the nose and 
sinuses and dilatation of mucous and 
serous glands. 

The diagnosis of the seasonal type is 
usually quite easy as the patient com- 
plains of all the classical symptoms, but 
the difficulty arises in the diagnosis of 
the perennial type. The history is of 
prime importance not only the personal 
history but the family history relative to 
the incidence of asthma, hay fever, and 
hives. The personal history of sensitive- 
ness to various foods, abnormal amount 
of sneezing, blocking of the nasal pass- 
ages and persons with so-called perist- 
ent cold in the head, itching of the post- 
pharyngeal wall and eustachian tubes 
and eyes. 
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Explain to your patient what you are 
trying to ascertain and have him to be 
on guard and notice anything about his 
regular habits that will precipitate or 
antagonize these attacks. In many in- 
stances you will find a clue from which 
to start. It requires the ingenuity of a 
detective to ascertain and deduct from 
this information something that will aid 
you in making the diagnosis. Complete 
blood count, especial attention to the 
eosinophiles, the percentage being 
usually over 7 per cent in this condition. 
One case that came under my observa- 
tion reported 14 per cent. The blood cal- 
cium is usually low, and also the ex- 
amination of nasal secretion for the pres- 
ence of these eosinophiles is important. 

Symptoms that the usual patient pre- 
sents to the rhinologist are: 

1. Sneezing, which in a large per- 
centage of cases is present. They will 
sneeze twenty to thirty times without in- 
terruption, usually on arising in the 
morning, but may have several attacks 
during the day. 

2. Burning and itching of the eyes 
may be present. Itching of the post- 
pharyngeal wall and eustachian tubes 
may also be complained of. This and the 
itching between scapulae is pathogno- 
monic of beginning asthma. 

3. Nasal discharge is always present. 
The patient complains of persistent cold 
and uses many handkerchiefs during the 
day. 

4. Obstruction of nasal _ breathing. 
Both nostrils are obstructed most of the 
time but there may be a period when one 
nostril is open or free. This is always 
associated with watery discharge. The 
nasal obstruction may be mild or inten- 
sive depending on the duration of the 
attacks. 

5. A sense of fullness in one or both 
ears. 

Examination of nose and_ sinuses 
shows large boggy turbinates. The mu- 
cosa is of a pale grayish glistening ap- 
pearance. The nasal cavity is filled 
with clear mucoid secretions, nose is 
hypersensitive and the edema not only 
affects the turbinates but all the nasal 
mucosa. If the process is an old one you 
may see small polyps in the middle 


meatuses. Posterior rhinoscopsy reveals 
edema of the mucosa of the lateral walls 
especially at the eustachian orfices. Gen. 
eralized anemic appearance of the whole 
epipharynx. 

Sinuses, in the early stages may be 
clear on trans-illumination and on x-ray 
examination, but as the condition ad- 
vances the antra and ethmoids become 
cloudy; this is a part of the same process 
that you see in the nose. On irrigation 
the fluid is usually returned clear or on 
a microscopical examination may show 
pus cells. 

Differential Diagnosis—There are few 
conditions which simulate perennial hay 
fever: 

1. Common colds or coryza. 

2. Sinus infections. 

3. Cerebrospinal rhinorrhea. 

4. Mechanical defects. 

In coryza the onset is insidious and 
runs a definite course of three to five 
days, beginning with a burning sensation 
in the back of the throat followed by a 
thin watery nasal discharge, some lacri- 
mation and nasal obstruction. The dis- 
charge at first is thin and irritating to 
the skin then becomes more viscid and 
later purulent; it is usually associated 
with headaches and general malaise, 
some temperature, aching of the mus- 
cles and joints. The throat is sore and 
laryngitis may also be present. In per- 
ennial hay fever the attacks develop sud- 
denly. It may only last a few hours. The 
discharge is always thin. There is no 
temperature or symptoms of malaise. 
Itching of the eyes and post-pharyngeal 
wall is usually present. Hay fever is not 
infectious and transferable as is coryza. 

Sinus Infections—Usually a history of 
previous similar attacks of a recent up- 
per respiratory infection. Examination 
of the nose shows a highly congested 
mucosa with pus present at the middle 
meatus, headaches and pain over the af- 
fected sinus. z-Ray and trans-illumina- 
tion will naturally help in differential 
diagnosis. 

Nasal Diseases due to Mechanical De- 
fects—Marked septal deflections infring- 
ing on the turbinate will produce sneez- 
ing, clear nasal discharge and nasal ob- 
struction, but usually no itching is pres- 
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ent. On examination the deformity can 
be easily recognized, also the absence of 
allergic history is another point in dif- 
ferential diagnosis. 

Cerebrospinal rhinorrhea is such a 
rare condition that I only mention it in 
passing, as a possible condition simulat- 
ing perennial hay fever. 

TREATMENT 

Symptomatic—Local treatment to the 
nose is purely palliative; no permanent 
relief can be obtained. The use of ephe- 
drin in its various forms relieve the 
nasal congestion for a short time and in 
some instances I have found that the pro- 
longed use of ephedrin produced an irri- 
tation, and instead of relieving the symp- 
toms, aggrevated them. In many cases ! 
have found the cocainization of the 
sphenopalatine ganglion and an applica- 
tion of a strong silver solution to the 
ganglion afforded the best protracted 
relief. This is brought about by the re- 
duction of sensitiveness of the nasal mu- 
cosa by blocking its nerve supply. In 
other cases where the ganglion is deeply 
situated or the thickened mucosa pre- 
vents the anaesthetization of the gang- 
lion, injection of this ganglion through 
the posterior palatine foramen will an- 
swer the purpose. This form of treat- 
ment is especially adapted for the sea- 
sonal type. As I mentioned before no 
permanent relief can be obtained, as lit- 
erature and my short experience shows 
that operative interventions are contra- 
indicated and usually prove to be unsat- 
isfactory. The removal of polyps, the 
irrigation of antra should be done if in- 
dicated, but outside of these two simple 
procedures no other surgery should be 
attempted. 

Curatative—With the typical history, 
physical findings and laboratory data all 
pointing to a condition of allergy, then 
these patients should be referred to one 
who is proficient in the technic of testing 
for sensitiveness to proteins. If it be a 
seasonal variety the time of the onset 
of symptoms will naturally classify these 
patients and should be subjected to der- 
mal testing of pollens that are prevalent 
at that particular season. If it be a type 
of perennial hay fever the history will 
also aid you in determining what pro- 


teins should be looked for, but in this 
condition it is wise to do a complete ex- 
amination of all proteins including foods, 
animal dander, or house dust. 

There are some patients whose dermal 
reactions will be negative and that type 
should be subjected to the intra-dermal 
test as it is possible to bring out a re- 
action by this method, whereas a dermal 
test would read negative. 

The systemic treatment is also advan- 
tageous such as cod-liver oil, viosterol 
and good elimination. If these patients 
are studied carefully by the allergist in 
co-operation with the rhinologist splen- 
did results will be obtained in a large 
percentage of cases. The rhinologist, if 
he has the time, can work out these pa- 
tients himself, but it has been my ex- 
perience that the best results can be ob- 
tained by one who has made a special 
study of this subject, because the meth- 
ods of regulating the dosages and the 
thoroughness of the testing is of great 
importance, as no two patients react 
similarly. Each case has to be treated as 
an identity. The desensitizing process 
should be continued throughout the year, 
especially the seasonal type. Out of sea- 
son an injection of one-quarter to one- 
half of the largest doses should be given 
at monthly intervals. This is the so- 
called perennial type of treatment and 
has found many supporters in the past 
year. 

In conclusion I would like to empha- 
size the following points: 

1. Complete history in suspected al- 
lergic patients. 

2. Conservativeness in any surgical 
procedure of the nose and sinuses. 

3. Complete dermal testing in all sus- 
pected cases. 

4. Close co-operation between 
rhinologist and the allergist. 

5. Local treatment cannot afford per- 
manent relief and if such a condition ex- 
ists the rhinologist is greatly handi- 
capped without the aid of an allergist. 
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REDUCING SUBSTANCES IN THE 
URINE 


Kennetu L. Drver, M.D. 
Salina, Kansas 


The diagnosis of diabetes mellitus 
based only upon the finding of a reduc- 
ing substance in the urine is as_haz- 
ardous as it is unscientific. The subse- 
quent, oftentimes frantic effort to clear 
the urine of this substance by restricted 
diets and even by the use of insulin may 
prove to be a gross injustice to the pa- 
tient. Even when an isolated blood sugar 
determination is done this situation may 
not be greatly altered. Accurate diag- 
nosis is the master craft of medicine and 
accurate clinical judgment is the master 
mind of diagnosis. Laboratory data are 
never of sufficient weight to completely 
over-ride good clinical judgment. The 
purpose of this paper is to endeavor io 
point out that the presence of a reduc- 
ing body in the urine does not in all 
cases mean that diabetes mellitus exists 
as its cause, that that body may not even 
be glucose, and that it is entirely possi- 
ble for the disease to exist and for it not 
to manifest a reducing substance in the 
urine at a given time. 

May we define a reducing substance 
as that body which, when heated in a 
strongly alkaline medium, reduces cupric 
hydrate of reagents as Benedict’s or 
Fehling’s to cuprous hydrate, a yellow 
precipitate, or to cuprous oxide a red 
precipitate. Benedict’s reagent is per- 
haps the most stable and hence the most 
dependable one to use for the detection 
of reducing bodies. Five cubic centi- 
meters of this reagent when boiled for 
two minutes with eight drops of urine 
will indicate the presence of reducing 
substances by the development of green, 
yellow, and red precipitate in order as 
the concentration of the bodies increase. 
Glucose in concentrations of .2 per cent 
or more visibly reduces the copper. On 
cooling .15 per cent will give a positive 
reaction. This proves to be a rather 
sensitive reagent when one considers 
that the normal urine contains .01 per 
cent to .07 per cent glucose. Fehling’s 
reagent indicates sugar in concentrations 
of 1.0 per cent or more. 


A patient has presented himself and a 
reducing substance has been detected in 
his urine. What are the possibilities? 
When the clinical findings in addition to 
this reducing body are consistent with 
those of diabetes mellitus, such a diag- 
nosis may be justified, but, even in such 
an event, that diagnosis should be con- 
firmed by a glucose tolerance test. There 
are, for all practical purposes, eight dif- 
ferent substances which could be respon- 
sible for a positive Benedict’s reaction. 
The first and most important of these 
is glucose, dextrose or grape sugar. Sec- 
ond in importance are the three sugars, 
lactose, levulose, and the pentoses. Third, 
maltose may exist. Lastly, there are gly- 
curonates, aleaptone bodies, and urates. 
Many different schemes appear in the 
text books for the purpose of identify- 
ing these eight different reducing sub- 
stances. For the completeness of discus- 
sion those bodies of lesser importance 
may be dispensed with briefly to clear 
our minds of their apparent or question- 
able innocence. Urates have no signifi- 
cance as such to this paper. Aleaptonuria 
is usually a congenital, persistent and 
rare disease which is due to an anomaly 
of protein metabolism (tyrosin). A body 
which reduces the copper of Benedict’s 
but not the bismuth subnitrate of Ny- 
lander’s is either urates or these alcap- 
tone bodies. Aleaptone turns the urine 
black on standing or when an alkalae 
is added to it, and it is not fermented by 
yeast. The relation of aleaptonuria to 
achronosis is illustrated by Osler’s case 
which had been diagnosed as diabetes by 
some European authority on that disease. 
Glycuronates are probably non-patholog- 
ical substances resulting from processes 
of detoxification. These_glycuronates are 
not fermented by yeast and may be iden- 
tified by the napthoresorcin—HCL—- 
ether test. Pentosuria may be an anomaly 
of carbohydrate metabolism, a harmless 
evidence of alimentary pentosuria from 
ingestion of large amounts of such fruits 
as apples, plums, or cherries, or it may 
coexist with glycosuria in severe diabetes 
mellitus. The pentoses are not ferment- 
ed by yeast and may be identified by the 


Orcinol test. Maltosuria is very rare and 
is questionably related to interstitial 
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lesions of the pancreas. Maltose forms 
an osazone more soluble than glucosa- 
zone, and although it is not easily dif- 
ferentiated from glucose, it will be found 
that when maltose is heated with a dilute 
acid that its reducing powers are in- 
creased. Levulosuria may be essential or 
it may exist as an alimentary type. Lev- 
ulosuria is produced in 26 per cent of 
normal individuals on ingesting 100 gms. 
of the sugar. It is not infrequently asso- 
ciated with glycosuria in diabetes melli- 
tus. These so-called mixed meliturias are 
said to indicate a guarded prognosis in 
diabetes. Levulose reduces copper and 1s 
fermented by yeast but may be identi- 
fied by Seliwanoff’s test. Lactosuria is 
a harmless occurrence in many pregnan- 
cies and in nursing mothers, probably 
due to mastic reabsorption. It is said 
to occur in many people on an exclusive 
milk diet. The difficulties incurred un- 
necessarily in the over treatment of a 
supposed diabetes in a pregnancy with a 
harmless lactosuria and conversely the 
dangers incurred in ignoring it when 
present makes it imperative to distin- 
guish lactose from glucose. Both reduce 
copper. Yeast ferments glucose but not 
lactose, and Rubner’s lead acetate and 
ammonia test is a further confirmation 
of the presence of lactose and a tech- 
nique easily applied. In considering the 
last of these reducing bodies, that is giu- 
cose, the most important subject of gly- 
cosuria arises. 
GLYCOSURIA 

The two basic causes of glycosuria are 
hyperglycemia and a low or lowered 
renal threshold. Normally the kidney 1s 
impermeable to glucose when the blood 
sugar concentration is .170 per cent or 
less, and when this concentration of .170 


per cent is exceeded, glycosuria results. 


and the normal renal threshold for glu- 
cose is said to have been reached. This 
threshold is altered in various abnormai 
conditions. It is often elevated in ne- 


phritis and in some cases of diabetes 
mellitus. This threshold is often lowered 
in pregnancy. Renal glycosuria or nor- 
moglycemic glycosuria incorrectly termed 
renal ‘‘diabetes,’’ is a harmless appar- 
ently hereditary disease in which gly- 
cosuria exists because of a low renal 


threshold. Drugs such as phlorizine are 
productive of glycosuria by lowering the 
renal threshold. 

Hyperglycemia is the basic cause of all 
other glycosurias except those cases 
which, of course, could be partly respon- 
sible to both a lowered threshold and an 
elevated blood sugar. To consider those 
factors which elevate the blood sugar 
above .170 per cent is to consider the 
causes of the remaining glycosurias. 

First, such an abundance of sugar in- 
gested, 500 gms. or more as to flood the 
liver beyond its capacity to form and to 
store glycogen results in hyperglycemia 
and glycosuria. This alimentary type, 
however, is not produced in normal peo- 
ple regardless of the quantity of ingested 
glucose. It is enhanced by alcohol, cer- 
tain poisons, by infections, and is hin- 
dered by physical exertion. 

Second, excessive unloading, mobiliza- 
tion, or hepatic glycogenolysis resulting 
from sympathetic stimulation can elevate 
the blood sugar above the renal threshold 
and glycosuria results. These glycosurias 
may be produced by injuries to the cen- 
tral nervous system as Bernard’s medul 
lary puncture, by epinephrin as the hy- 
peradrenalism of emotions and nervous- 
ness, by hyperthyroidism, and by hyper- 
pituitarism as the glycosurias seen in 
acromeglias. 

Third, either the decreased utilization 
of sugar by the tissues or the defective 
glycogenesis in the liver may affect an 
hyperglycemia and glycosuria. These 
combined may help to explain the gly- 
cosuria of diabetes mellitus. The sug- 
gested mechanism involved in the pro- 
duction of the glycosurias of certain drug 
overdosage as nitrites, morphine, phos- 
phorus, earbon monoxide, and many more 
cannot be more fully considered here. 

The patient has a glycosuria. The 
chief causes of that condition are re- 
called. Other concomitant findings may 
suffice to classify it. There may be a 
brain injury, history of carbon monoxide 
poisoning or other events to which the 
glycosuria would be secondary. However, 
the only procedure upon which an ulti- 
mate true diagnosis can be concluded in 
most all cases is that of determining, 
quantitatively, the blood sugar response, 
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and qualitatively the reducing substance 
in the urine resulting from the ingestion 
of a given quantity of glucose given 
under controlled circumstances. 
THE GLUCOSE TOLERANCE TEST 

The technique of this test is as follows: 

1. No food after 7 p.m. 

2. Following morning at 7 a.m. obtain 


fasting blood, and give by mouth 100 


gms. glucose. 
- 8. Obtain blood at one-half, one, two, 
and three hour intervals. 

4. Collect twenty-four hour’ urine 
specimen if sugar is qualitatively present 
and analyze quantitatively for glucose. 

5. Isolate 5-10 cc. of urine at each 
venipuncture time for the qualitative 
Benedict’s. Fluids are to be given in 
such quantities as to assure specimens. 

6. Plot a curve of the blood sugar 
values and indicate the presence or ab- 
sence of glycosuria at each period. 

The normal response to such a test is 
a curve such as shown in figure one. 
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DIABETES MELLITUS WITH NORMAL RENAL THRESHOLD 


The cardinal facts to be remembered 
in reading these curves are that the nor- 
mal fasting blood sugar is between .080 
per cent and .120 per cent, usually at 
the lower limit of this range, and when 
at or much above .120 per cent is alone 
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suggestive of diabetes mellitus; that the 
peak of the rise appears in the first 30 to 
45 minutes and is to a maximum of ap- 
proximately .160 per cent; that this curve 
returns to normal limits in two to three 
hours, usually two; and that at no time 
does glycosuria occur. The urine is clear 
because the peak of hyperglycemia is yet 
under the threshold. 


The response in patients with diabetes 
mellitus to the glucose tolerance test is 
variable depending upon the severity of 
the disease and upon the associated 
renal threshold. A mild but definite case 
with a normal threshold would probably 
have a curve as shown in figure two. 

The two most consistent features char- 
acterizing such curves are, first, the de- 
layed arrival at the maximum blood su- 
gar concentration usually about two 
hours and, second, the delayed return to 
normal limits (four hours or more). In 
figure two it is seen that the fasting 
blood sugar is within normal limits; that 
the half hour blood sugar is within the 
normal alimentary rise but that the peak 
is reached at two hours, and that normal 
concentration of blood sugar is still ex- 
ceeded at the end of three hours. These 
last two are the diagnostic features. The 
curve also shows that glycosuria occurs 
only when the renal threshold is exceed- 
ed, which in this as in most early cases 
is unchanged. Diabetes mellitus of long 
standing usually has an elevated thres- 
hold maybe .300 per cent or above but, 
however, may demonstrate lowered ‘ones. 
These more severe types of the malady 
show curves with progressively higher 
concentration of the blood sugar in all 
samples in proportion as the severity ot 
the disease increases but retain those 
characteristics of delayed maximum rise 
and delayed return to normal level, or 
better, to the level of the fasting blood. 
At the extremity of the disease the curve 
may flatten out into a straight line at .300 
per cent or higher and this with persis- 
tent glycosuria. May we now repeat our 
introductory statement that casual blood 
sugars and ill chosen periods for the col- 
lection of urine samples when analyzed 
may yield data that could be spoken of 
as false negative, especially in mild cases, 
is this true of the blood sugar determina- 
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tion; and the urinalysis for glucose is 
never always decisive of itself even in 
moderately severe cases. Insurance com- 
panies or physicians who propose to.rule 
out diabetes mellitus by a single blood 
test or urinalysis will be favored with the 
highest percentage of success that is al- 
lotted to such a short cut method if these 
specimens are collected two hours after 
a glucose test meal. 

Normoglycemic glycosuria curves are 
of two types, continuous, figure three, 
or cyclic, figure four. 
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The continuous type manifests a per- 
sistent glycosuria as the threshold for 
sugar is below the concentration of the 
fasting blood sugar. In the cyclic type 
the threshold is, of course, below the 
normal but is, however, above the fast- 
ing blood sugar level for the given pa- 
tient and the spilling of glucose is con- 
sequently periodic. Blood sugar concen 
tration in these cases never exceeds the 
normal for the given period hence the 
term ‘‘normoglycemic.’’ The disease is 
probably an hereditary characteristic, is 
a perfectly harmless affection of certain 
individuals and is the malady which is 
most often mistaken for diabetes melli- 
tus as the possibility of finding a reduc- 
ing substance in the urine at any given 
time is unparalleled among the disease 
showing innocent and nondiabetic glyco- 
surias. This lowered threshold of renal 
glycosuria cannot be altered, glycosuria 


usually persists, restricted diets are an 
unjustified abuse and insulin is injurious. 
Picture the ‘‘truly frantic effort’’ to 
clear these glycosurias by trying to drive 
the blood sugar level of these patients 
(e.g. with the continuous type) into an 
hypoglycemia below the fasting concen- 
tration of that food element in the blood 
which element even then may defy you 
by continuing to leave the body through 
the urine, and you see a patient starved; 
underweight, manifesting a protean va- 
riety of signs and symptoms from 
‘‘hypoglycemice epilepsy’’ to drenching 
‘‘hyperhydrosis universalis’’ of insulin 
shock. The patient enduring these prob- 
ably severe but hopeless ‘‘efforts’’ sup- 
poses these calamities to be the terminal 
strokes of the dreaded ‘‘sugar diabetes.’’ 
He adjusts his future accordingly and 
reshuffles his insurance policies. This is 
all easily reversed by advising frequent 
small meals and endeavoring to correct 
the mental delusion which is usually dif- 
ficult in patients who have dieted say 
for three years and who have read all 
the available lay literature on diabetes 
mellitus. These two bits of advice, if 
folowed, invariably produce both a 
‘‘cure’’ and a friend... 

Alimentary glycosuria, figure five, is 
difficult to evaluate. The fasting blood 
sugar is low and the half hour blood 
sugar concentration is abnormally high 
but the curve returns to normal in the 
normal period. Wilder prefers to call 
this condition alimentary hyperglycemia 
indicating that glycosuria following 
meals is usually of the renal type. Mac- 
lean calls this the ‘‘lag’’ type and sug- 
gests its being related to diabetes melli- 
tus. The stability of the glycogen stor- 
age mechanism whether related to in- 
sulin or not may be an explanation. Wil- 
der indicates that the curves obtained in 
hyperthyroidism are usually of this type. 
Todd speaks of the similarity between 
the curves of the ‘‘prediabetic’’ and of 
hyperthyroidism. 

The so-called diabetes innocens, figure 
six, is a curve showing a normal fasting 
blood sugar, delayed arrival at the peak 
(one to two hours), and a delayed return 
to the normal blood sugar concentration 
for glucose. These last two characteris- 
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tics, the delayed peak and the delayed 
return to normal are those peculiar to 
the curves of true diabetes mellitus and 
from which disease the so-called diabetes 
innocens cannot be differentiated merely 
by the glucose tolerance test. The addi- 
tional characteristic of a persistent gly- 
cosuria is also consistent with diabetes 
with a low renal threshold. As the lit- 
erature states, in cases of diabetes in- 
nocens which have been followed for sev- 
eral years and in which the clinical pic- 
ture of diabetes is persistently absent, 
especially in young individuals in whom 
the disease usually progresses rapidly, 
such a diagnosis may be in order. [ 
should like to suggest that, although both 


‘the diagnosis of alimentary glycosuria 


and of diabetes innocens are made and 
justified after long and uneventful ob- 
servation, the only safe course to pursue 
in these cases is to apply such methods 
of treatment to them as is applied to 
true diabetes mellitus. 

Our last consideration is the rather 
mooted question of the significance of 
reducing substances in the urine of the 


pregnant. Lactosuria is considered above. 
Renal glycosuria has its highest fre- 
quency in pregnant women, is usually 
not severe and may be present from the 
first month through delivery and the 
first few weeks of puerperium. Preg- 
nancy is believed to lower the renal 
threshold of most women. The fre- 
quency of renal glycosuria in pregnancy 
is suggested by the fact that a demon- 
stration of its presence has been ad- 
vanced as a ‘‘test for pregnancy.’’ The 
frequency and apparent innocence of this 
type of glycosuria has had a tendency tu 
create an attitude of indifference on the 
part of some to the finding of reducing 
bodies in the urine of the pregnant. This 
attitude could only result in the over- 
looking of cases of true diabetes mellitus 
a disease which often-times makes its 
first appearance in women during their 
pregnancies. In contrast to the above 
there are those who are ever overzealous 
in treating by diets and insulin those 
cases of renal glycosuria supposed to be 
true diabetes mellitus. Both extremes 
are, of course, undesirable. The exact 
status of the patient can be determined 
and the patient treated accordingly. 


SUMMARY 


1. Hight different bodies that may ex- 
ist in the urine and be responsible for a 
positive Benedict’s reaction are re- 
viewed. 

2. The basic causes of glycosuria are 
recalled. 

3. The technique of the glucose tol- 
erance test is presented, and the response 
to such a test in the following conditions 
described : 


a. Normal 

B. Diabetes mellitus 

c. Normoglycemic glycosuria—contin- 

uous and cyclic types 

p. Alimentary glycosuria 

E. Diabetes innocens 

4. The significance of glycosuria in 
pregnancy is considered. 
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A MESSAGE FROM THE PRESIDENT 
OF THE AMERICAN MEDICAL 
ASSOCIATION* 


K. H. Cary, M.D. 
Dallas, Texas 


The most important of our medical 
gatherings is this convocation of the pro- 
tectors of the faith—this annual meeting 
of the custodians of medicine’s most val- 
uable agencies, for reaching its devotees 
in the most remote places in this fair 
land. 

To me, this is the most important ses- 
sion of medical men I have met with dur- 
ing my administration, for medicine 
must meet important problems arising 
both within and without the profession, 
and they cannot be solved without your 
consideration and determination. 

In September there was a meeting at 
headquarters to prepare for your con- 
ference subject matter relating to certain 
practices which are becoming more prev- 
alent as the economic pressure has be- 
come more acute. Contract practice 
which has been tolerated in some places, 
stimulated reactions which threatened 
the harmony and dignity of our prac- 
titioners. Contracts made by hospitals 
insuring the people have grown from of- 
fering hospital care alone, to a combina- 
tion of hospital and medical service 
which will undoubtedly involve the medi- 
eal profession in harmful and undigni- 
fied practices. 

These problems which affect the pro- 


*Read before the Annual Conference of Secretaries of Con- 
stituent State Medical Associations and Editors of Jour- 


nals, Chicago, Ill., November 18-19, 1932. 


fession necessarily involve the county 
medical societies and through them, the 
state society, finally reaching our Ju- 
dicial Council. 

A recent decision of the Judicial Coun- 
cil voiced its disapproval of a contract 
which existed within my own city, open-- 
ing the way for county medical societies 
to stamp out the evils of contract prac- 
tice. This opinion when rendered, con- 
tained among other things, this expres- 
sion: ‘‘A fundamental of medical ethics 
is that anything which in effect, is op- 
posed to the ultimate good of the people 
at large is against sound public policy, 
and therefore unethical.’’ 

This far-reaching decision is one which 
can be used by any county medical so- 
ciety composed of a majority of members 
who believe in this fundamental expres- 
sion. If wisely utilized, the majority will 
be able to clarify and purify any local 
situation. 

I think that this pronouncement of the 
Judicial Council if properly used along 
with a workable plan within the county 
society, inclusive in character, to meet 
the ever pressing demand for medical 
care at a cost commensurate with the 
ability of the underprivileged to pay, will 
place the medical profession in a more 
constructive attitude. 

There have been experiments proposed 
in many places with the general idea of 
having the people budget their medical 
needs, but it remains for some county 
units to propound definitely a policy ac- 
ceptable and workable to solve the prob- 
lem of the cost of medical care as it re- 
lates to the underprivileged. With such a 
plan, there ought to be many county so- 
cieties with a membership sufficiently 
unified to put it into practice. 

The Milwaukee County Medical So- 
ciety has a most attractive plan to meet 
a local situation made complex by a so- 
cialistic government which has previous- 
ly adopted certain so-called social re- 
forms where an employed individual with 
a family may receive free medical care 
even though he has a salary of sixty dol- 
lars per month. To meet such a situation 
as this would apparently tax the in- 
genuity of the members of a county so- 
ciety. If the local committee’s recom- 
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mendations are adopted, I hope it will 
be the result of a collaboration between 
the Milwaukee County Medical Society 
and the Wisconsin state organization. 

I am convinced that no plan is likely 
to work until the profession is unified in 
its desire to meet and solve its problems. 

The final report of the Committee on 
the Costs of Medical Care is about ready 
for the public. It has been projected into 
public anticipation by a finished and 
efficient publicity agent. This report has 
cost five years of effort and many thou- 
sands of dollars and, although I under- 
stand it is not like the original baby, it 
still carries stigmata of a doctorate not 
medical in origin. There will be a mi- 
nority report. The public will have to 
choose the wiser course as outlined by 
the two reports. 

The public should be interested in 
avoiding the pitfalls of any system which 
discredits the awards of competitive 
medicine—those rewards which appeal 
to the highest type of young people and 
which magnify the values occurring in a 
selected personnel, which should compose 
the profession. 

The medical profession sees ahead and 
is deeply interested in preventing any 
system from being adopted which threat- 
ens the steady advancement of scientific 
knowledge and progressive development 
in the art of healing. Unfortunately, 
medical men themselves are not aware 
of the fact that experience shows that in 
all countries in which medical practice 
has become subservient to extraneous 
control progressive scientific medicine 
and the best medical care are utterly in- 
compatible under any such system, 
whether it be governmental or not. 

I agree with Dr. Sargent, and he will 
recognize some of these ideas: Organized 
medicine should and I believe will sup- 
ply a workable plan, safeguarding the 
best traditions of the profession and the 
fundamental practices and responsibili- 
ties of individualism in the care of the 
sick. If wisely considerate, such a plan 
will continue to promote the highest type 
of medical service in this country. To be 
successful, a plan should take into con- 
sideration the frailties of human nature 
existing among the devotees of our pro- 


fession. It should conserve their abilities 
and opportunities, rewarding them ac- 
cording to their energy, talents and per- 
sonalities. 

When the county society as a unit be- 
comes the chief factor in organizing such 
a plan, then medicine will be able to sur- 
mount what can be considered the catas- 
trophic cost to individuals and families 
who are unfortunately sick. When this 
is done, the sacred rights of personal con- 
fidence between patient and physician 
will be preserved, and at the same time, a 
method will be supplied for meeting the 
economic necessity of the cost of sick- 
ness, which might be entirely beyond the 
means of the afflicted ones. 

I have the hope that out of experience 
and great desire on the part of the lead- 
ers of medicine and the co-workers there 
will come a solution more in harmony 
with America’s thoughts and aspirations. 
There is a willingness to co-operate. It 
is time for action to preserve the best 
interests of the people through the pro- 
tection of a great profession from dis- 
integrating forces harmful to all. 

It is recognized, however, that this pe- 
riod of depression through which we are 
now passing has developed new essen- 
tial differences in the moral concept of 
competitive practices in medicine, and it 
has become the duty of our organization 
to restate some of the purposes and prin- 
ciples which should control the future re- 
lation of medical men to the people. 

Dr. Follansbee, as chairman of the spe- 
cial committee, will no doubt ask Dr. 
Pusey to read to you a restatement of 
certain principles more nearly in line 
with what should be the professional at- 
titute of today toward our general ethi- 
cal standards. 

The American Medical Association 
with its various departments is fulfilling 
the expectations of service to the profes- 
sion in a very satisfactory manner, far 
beyond the hopes of the great men who 
contributed so much to its early develop- 
ment. Few members of our organization 
appreciate the magnitude of the routine 
work which goes on day by day at head- 
quarters. The demands upon the work- 
ing organization are increasing. Sug- 
gestions for further expansion have been 
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made by thoughtful men. For instance, 
many of our state and county societies, 
through imperfect organization, fail to 
develop leadership in constructive medi- 
cal policies. We have undoubtedly come 
to the time when the leadership of our 
organization should be felt by every 
member. 

There is no criticism of the present 
administration of our organization; the 
demands upon the existing forces are ex- 
treme, while the need for special study of 
economic and social problems appears 
urgent. There ought to be a close and 
continuous co-operation between the par- 
ent organization and all constituent units, 
both for the collection of data essential 
to a clear understanding of all medical 
problems and for the distribution of sug- 
gestions which may be helpful in solving 
local problems. I appreciate the fact, 
however, that any such activities must be 
welcomed by the state medical associ.- 
tions. 

There is plenty of material in the home 
office to aid progressive movements in 
the interest of the people and the pro- 
fession. This material could also be used 
as a deterrent toward legislation or pro- 
paganda not deemed in harmony witi 
our ideals. The county societies would no 
doubt welcome such aid. Constructive 
policies discussed and endorsed by the 
county units would forestall much of the 
unwise legislation now confronting the 
profession. We would have a positive 
program ready instead of being placed in 
a negative attitude. 

In our Bureau of Medical Economics 
as well as in our Bureau of Legal Medi- 
cine and Legislation excellent work is be- 
ing done now, and the mass of informa- 
tion which has been accumulated will 
soon be crystallized into a most helpful 
group of general policies which when 
worked out, will advance the knowledge 
of the economic status of the medical pro- 
fession throughout the country. I simply 
raise the question of whether our system 
of government is being used as advan- 
tageously as it might and whether we 
reach the smaller units through the state 
secretaries expeditiously and effectively. 

In September, 1932, as members of the 
Committee on Legislative Activities of 


the American Medical Association, we 
were invited by the Commander of the 
American Legion to come to the meeting 
at Portland, Oregon. Drs. Wright and 
Crockett joined me in Portland where we 
discussed with the members of the Re- 


-habilitation Committee of the American 


Legion and with General Hines, Admin- 
istrator of Veterans’ Affairs, the ques- 
tion of hospitalization for the veterans 
of the World War. We were treated with 
the greatest consideration and found 
General Hines and Dr. Griffiths equally 
courteous. We developed the position of 
each of the forces, and made clear the 
attitude of the American profession. We 
left the one important thought—that 
there can be no peace as long as profes- 
sional opposition is necessary to protest 
the present use of national hospitaliza- 
tion. We insisted that the government 
should stop building hospitals and per- 
mit individuals with disabilities of non- 
service origin who are able to pay for 
medical care to utilize local physicians 
and local hospitals. 

As I see it, our professional welfare is 
definitely affected by the future attitude 
of the government. With us it involves 
the progress or decline of the art of 
medicine, and the remote likelihod of the 
State itself assuming all responsibility 
for the medical care of its people. If the 
government persists in this plan, indi- 
vidualism in medicine will be greatly 
hampered and a multitude of evils, which 
can be easily understood, will follow in 
its wake. 

The American people are just now 
realizing that there is a limit to their 
capacity of paying taxes, and that we 
as a nation, down to the smallest munici- 
pality, are struggling with the most se- 
rious depression of modern history. 
Everyone is becoming aware of the dan- 
ger to the State which has come in the 
wake of the tax burden which now exists. 
Leaders of both political parties, leaders 
of business, veterans of the World War, 
and citizens throughout the land recog- 
nize the impossibility of continuing a 
policy toward veterans not injured in the 
war which has added four hundred and 
fifty millions of dollars to the over- 
burdened taxpayers, which sum is being 
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paid out by the government. There is no 
difference of opinion in having the gov- 
ernment care for all veterans with serv- 
ice connected disabilities. We are all glad 
to see the government assume the priv- 
ilege of caring for him, but we, the doc- 
tors, as a great body, approximately 4) 
per cent of us having served in some ca- 
pacity in the war—and without physi- 
cians no country would dare to go to war 
—should demand the repeal of 202-10 
amendment, which directly concerns us, 
and should join all-other earnest citizens 
in a definite effort to bring the budget 
of the United States government back to 
a reasonable basis. 


It has been emphasized again and 
again in many places that unless the lib- 
eralizing laws regarding veterans which 
are already passed are repealed, that 
more hospitals will have to be built and 
if more liberalizing laws are passed then 
still more hospitals will have to be built. 

Many forces beside the medical pro- 
fession—informed Americans—recognize 
this drain upon the government’s re- 
sources. They would also welcome the 
help that the medical profession can give 
toward repealing this destructive legis- 
lation. A determined fight on our part 
will be the turning point. We can de- 
stroy the menace confronting our pro- 
fession and the country, and we should 
bend every effort through co-operation 
with every patriotic American who 
wishes to see this country freed from 
overburdening taxation. 


In summarizing, I would like to stim- 
ulate discussion by bringing into the 
open the questions which are the back- 
ground of our distress. 

1. Should we or should we not advo- 
eate as a basic principle the Iowa plan 
of dealing with indigency? 

2. Should we or should we not develop 
a comprehensive inclusive county medi- 
cal society plan of creating a budgeting 


system whereby the catastrophic needs 
of the people can be met at a cost within 
the reach of the families who are unfor- 
tunately sick? 


3. Should we or should we not con- 
demn all hospital insurance schemes for 


the care of the sick? Or, is it possible to 
discriminate and say to hospitals that no 
plan will be recognized as worthy, which 
includes the physician’s services but such 
hospitals are to be opened to all members 
of the county medical society, preserving 
free choice of medical service on the part 
of the patient. 

4. Should we or should we not bring 
all the pressure we have to bear upon 
the December Congress to establish a 
different policy toward the hospitaliza- 
tion of nonservice disabled veterans? 


5. Should we or should we not demand 
the repeal of the 202-10 amendment 
which has opened the government hos- 
pitals to all nonservice disabled veterans? 

6. Should we or should we not strive 
both to limit the number of new medical 
graduates and to develop the field of 
immunization and preventive medicine 
for private practitioners? 

7. Should we or should we not fight 
with all the strength of the body medical 
in its individual and collective entity, the 
trend to state medicine in all of its rami- 
fications which threatens to destroy our 
professional integrity and material re- 
muneration and to retard the progress of 
our science? 

I raise these questions so that through 
the wisdom of this body we may be able 
to crystallize our position and concerted- 
ly get into action. 

The medical profession treasures its 
ancient home of Hellenic origin; its 
straight lines are redolent of beauty; 
none of us complains of its architecture 
but, as time goes by, like all homes it 
needs repolishing. Its superstructure 
stands upon a foundation which time has 
scarcely marred. The builders of today, 
like the builders of yesterday, are trying 
to keep this foundation sound and secure. 
The portals of this home have always 
been flung ajar to extend gracious hos- 
pitality to all who. need its beneficient 
bounty. We are proud to claim it our 
habitat, and we should protect its beauty, 
culture and integrity with our life blood. 


: 
aa 
= 


18 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


MENTAL CANCER* 


R. W. Ross, M.D. 
Osawatomie, Kansas 


The study of functional mental dis- 
eases is one of ever present interest. 
They are regarded as functional because, 
so far, no one has been able to demon- 
strate definite anatomical changes which 
could be considered as causing them. 
The study is intriguing because, viewed 
from any angle, the physiological, the 
psychological, the economic or the social, 
the riddle of dementia precox still con- 
stitutes one of the greatest problems of 
medicine; a problem which few stop to 
consider or even know exists. 

In the United States in 1931 the num- 
ber of hospital beds was almost a million, 
451,245 being set aside for patients with 
mental diseases, and the victims of de- 
mentia precox making up 80 per cent of 
the total number of mental patients. In 
Kansas we have, in round numbers, 4,500 
patients with this disorder. It begins in 
early life and its victims live on or even 
exceed the ordinary life expectancy. The 
economic cost in Kansas is over $5,000.00 
per day. The social cost cannot be esti- 
mated. To the individual, it means a 
wrecked life and the failure to realize 
any of the things which life presupposes. 
To the parents, brothers, and sisters of 
the patient it means a grief which cannot 
be buried and forgotten. : 

If the patient has a family of his own, 
it means that he hangs as a heavy load 
upon them for many years with the prac- 
tical certainty of passing the disease on 
to future generations. The problem is 
further complicated by the fact that 
many cases are not recognized in the 
early stages when treatment might give 
some promise of results. This body of 
cases outside the hospital constitutes a 
greater menace to society than those 
within, because uncontrolled. From its 
ranks are recruited the misfits, ne’er-do- 
wells, and many of the criminals. All 
these factors make dementia precox the 
outstanding medical problem of our time. 

Let us approach the problem from the 
standpoint of the physician, and let us 


*Read at the meeting of the Franklin County Medical So- 


ciety at Osawatomie, Kansas, June 29, 1932. 


use his language and not the technical 
varbiage of the psychiatrist. 

There is a striking similarity between 
the changes manifested in functional 
mental diseases and some of the changes 
noted in somatic disease. For example, 
neoplasms may be either benign or ma- 
lignant, composed of adult or embryonic 
cells. They may cause little inconveni- 
ence to the individual, be localized, cir- 
cumscribed, and aside from the mere me- 
chanical hinderance to the body cause 
little difficulty. On the other hand, the 
tumor may be a cancer, perhaps of a 
rapidly proliferating type, not only in- 
vading and destroying neighboring or- 
gans, but metastasizing to distant parts 
of the body and rapidly taking the per- 
son’s life. 

There are two general types of func- 
tional psychosis: First: The manic de- 
pressive psychosis, an acute benign dis- 
order, sudden in onset, and with a good 
prospect for recovery. Second: dementia 
precox, a chronic, malignant, deteriorat- 
ing mental disorder, insidious in onset 
and showing little tendency to cure. This 
is the ‘‘cancer of the mind.’’ 

There is a marked similarity in the de- 
velopment of somatic cancer and this dis- 
ease which we conceive as the ‘‘cancer of 
the mind.’’ Just as carcinoma develops 
insidiously and progressively until it fi- 
nally destroys the Person, so dementia 
precox develops until it finally destroys 
the Personality. 

The study of cancer presupposes a 
precancerous state, so, in the study of 
dementia precox, we stress the prepsy- 
chotic personality. The first requisite for 
its growth is a suitable soil. It selects 
the seclusive, ‘‘Shut-in’’ personality. Its 
victims are recruited from every strata 
of society, particularly from the type of 
individual who is inclined to be a social, 
sensitive, desirous of being alone, or un- 
able to make friends easily. 

Just as carcinoma selects for its field 
a scar, some point of irritation, or some 
glandular tissue that is rapidly changing, 
so dementia precox selects a personality 
that has been scarred, irritated, frustrat- 
ed, or that is developing unevenly. In 
this soil it implants those traits and ten- 
dencies which, taking on malignancy, fi- 
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nally destroys the personality. Cancer 
contains the embryonic type of cell which 
fails to conform to the normal laws of 
growth and reproduction. Dementia pre- 
cox is the implantation and perpetuation 
of infantile traits which fail to obey the 
normal laws of mental development. The 
malignancy consists in the over-develop- 
ment of the ego at the expense of other 
traits of the personality, and its subse- 
quent retrogression. 

Keeping in mind this concept of de- 
mentia precox as a malignant process, let 
us consider some of the symptoms it pre- 
sents. There are four types of dementia 
precox and there are certain basic funda- 
mental symptoms which are common to 
all. These are egotism, seclusiveness, 
suspicion, inability to recognize deficien- 
cies and to adapt self to environment or 
to the requirements of new situations. 
These personality traits are the common 
denominators for the summing up of 
these human fractions. 

Whenever there is an unusual demand 
for adjustment, such as puberty, mar- 
riage, childbearing, the strain of compe- 
tition in school or business such people 
are unable to meet the same in a normal 
way. 

Given the pre-psychotic personality, 
and the development of these basic 
symptoms we can distinguish four types 
of diseases. 

First: The simple type, in which sim- 
ple deterioration is the dominant symp- 
tom. It is characterized by, what might 
be termed, a hypoplasia of ideas. There 
is both a paucity and a poverty of ideas. 
The emotions are dulled or bottled up. 
They give no adequate expression to joy, 
sorrow, hope, or disappointment. They 
lose interest in everything except them- 
selves, and this interest they do not ex- 
press. They are ‘‘Robinson Crusoes’’ 
each on his little island completely sur- 
rounded by some element which cuts him 
off from the world of reality. They live 
in a land of dreams rather than of fact. 
In their make-believe world their egotism 
reigns supreme. ‘‘It is monarch of all it 
surveys, its right there is none to dis- 
pute.’’ The precox is one cut off from 
every other person, and from the world 
of reality, absolutely alone. 


The greatest change is in the realm of 
emotions. Instead of these being fluid, 
a medium for the expression of feelings, 
a means for the portrayal of the hopes, 
aspirations, ambitions, and loves of the 
individual, we find them immobile, solidi- 
fied, frozen. 

This condition of alienation or living 
in a manner foreign to the rest of man- 
kind leads to the development of a group 
of secondary symptoms; just as cancer 
may be followed by anaemia or emacia- 
tion. 

In the catatonic type these basic symp- 
toms are intensified, and are accom- 
panied by: (1) negativism, the refusal to 
recognize the desire of others; (2) mu- 
tism, the refusal to communicate with 
others; (3) resistiveness, the refusal to 
co-operate with others; (4) combative- 
ness, acts of opposition to the desires of 
others; (5) impulsiveness, acting with- 
out volition or judgment; (6) hypersug- 
gestibility, the condition of becoming 
mere automatons. All these are second- 
ary symptoms, the result of exaggerated 
egotism, and the desire to cut off every 
connection with reality. There may also 
be seen reactions to hallucinations and 
delusions, disorders of sense and judg- 


‘ment. 


The hebephrenic type withdraws him- 
self farther from reality than does the 
catatonic. He goes to a new world and 
immediately takes out naturalization pa- 
pers and becomes a permanent citizen. 
His language is incoherent, he coins new 
words, uses expressions which are unin- 
telligible, exhibits peculiar mannerisms, 
reacts to bizarre delusions, and halluci- 
nations. His conduct is foolish, and 
marked by grimacing and silly laughter. 
The catatonic is close enough to reality 
that he has to resist its attractions, his 
adventures are on the frontiers of this 
jungle, into which he may make excur- 
sions or sometimes extended expeditions, 
but he often returns to the outposts of 
his old life. The hebephrenic goes so far 
into this jungle that he never finds his 
way out. He has cut all the lines con- 
necting himself with our world, and 
henceforth sees, hears, and knows noth- 
ing but his own jungle life. He makes no 
effort to return and deteriorates rapidly. 
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The fourth type is the paranoid. He 
has all the primary basic symptoms, but 
his secondary symptoms are systema- 
tized and fixed. Like the catatonic, he is 
in the jungle but he is trying to get back; 
and his systematized delusions and hal- 
lucinations are his explanations for his 
position and his plan for getting back to 
right relations with the world. His plan 
is always doomed to failure, but it seems 
that his efforts to save himself wards off 
deterioration, so that along many lines 
he is as capable as he ever was. His 
fixed, systematized delusions become his 
constitution and bylaws. They are di- 
rected either to the exaltation of his 
ego, or to free it from some malign in- 
fluence such as the devil, the Ku Klux 
Klan, the bootlegger ring, the One Sus- 
pender Brotherhood, or from abstrac- 
tions, such as ‘‘sickness, disease, or 
death.’’ His conduct is logical when his 
premises are accepted; and, except for 
his delusions and hallucinations, may ap- 
pear normal. 

All of these four types of afflicted per- 
sonality lack insight. They know noth- 
ing of the disintegrating influence which 
is destroying their mental life. 


SUMMARY 

Dementia precox is the outstanding 
medical problem of today. It is a chronic, 
malignant, deteriorating, mental disor- 
der insidious in onset and showing little 
tendency to cure. 

Just as cancer destroys the Person, so 
dementia precox destroys the Person- 
ality. 

For its development it is essential to 
have: (1) a suitable soil, the prepsy- 
chotie personality, in which is sown the 
seeds of the psychosis; (2) given this 
prepsychotic personality, a disease, acci- 
dent, disappointment, the strain of liv- 
ing, or anything requiring adjustive com- 
promises with environment gives favor- 
able outward conditions for the develop- 
ment of dementia precox. 


The disease is marked by a character- 
istic alteration in thinking, feeling, and 
in ones relationship with the outer world. 
The patient withdraws from reality into 
a world of his own making. Withdrawal 
results in: (1) simple deterioration of all 
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mental faculties, especially in the emo- 
tional sphere, or (2) The development 
of secondary symptoms, such as nega- 
tivism, mutism, blocking of thought; 
stupor or excitement. and errors in per- 
ception and judgment, indicative of the 
catatonic type; (3) bizarre delusions and 
hallucinations, grimacing, silly laughter, 
confusion of thought, and incoherent 
speech, as seen in the hebephrenic; or 
(4) the development of fixed, systema- 
tized, or persecutory delusions which are 
the patient’s effort to explain and to ac- 
commodate himself to his disorder. 


TRAINING PERIOD FOR MEDICAL 
RESERVE OFFICERS 


From February 12 to 25, 1933, there 
will be a training period for Medical De- 
partment Reserve Officers of the Army 
and Navy, made possible at the Univer- 
sity of Washington Medical School, St. 
Louis, Missouri, by the courtesy and en- 
thusiasm of the faculty of this school in 
co-operation with the Medical Depart- 
ments of the Army and Navy. 


While this is classed as an ‘‘inactive 
duty period’’ and is without pay or al- 
lowances to the participants, the time 
spent is recognized for the same credits 
as though it were an active duty”’ period. 
The exceptional clinical advantages of 
this great medical center, combined with 
the advanced military and naval train- 
ing, make possible a very profitable two 
weeks. The training is open to all Medi- 
cal Department officers of the Army and 
Navy reserves, or the National Guard. 


The program of the clinics will be 
under the direct supervision of the fac- 
ulty of the Washington University. The 
military instruction, which for the first 
time includes instruction with reference 
to the medical service of the Navy, will 
be under the direct supervision of Col. 
George A. Skinner, Medical Corps, 
United States Army, Corps Area Sur- 
geon, assisted by Lieutenant Commander 
Reuben H. Hunt, Medical Corps, United 
States Navy. 

Applications for attendance should be 


forwarded to the Surgeon, Seventh 
Corps Area, Omaha, Nebraska. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Serious Complications of Early Pregnancy 
With Case Report 


Rust Wuson, M.D. 


Although there is a variety of compli. 
cations in the first trimester of preg- 
nancy, except for the accidents incurred 
by ectopic gestation, few at this early 
stage are serious. 

This is a native American housewife 
24 years old who entered the hospital 
March 25th, this year for vomiting of 
pregnancy. 

Her past history is strikingly negative, 
even to close questioning after her re- 
covery. Five years ago she gave birth 
to a normal child who is still living and 
well. Delivery was effected by low for- 
ceps under ether anesthesia. In no way 
was there any unusual complications to 
this pregnancy, either prenatally or post- 
natally except her physician, on check- 
up examination, told her she had a deep 
cervical laceration. 

Passing to her present illness, nothing 
abnormal has occurred until about two 
months ago she noted considerable nau- 
sea. Then when her next period was 
missed she suspected pregnancy as being 
the cause. This progressed to distressing 
vomiting and wretching, oftentimes fol- 
lowing which she noted vaginal staining 
and rarely small clots. The two weeks 
prior to her hospital entry she had kept 
down scarcely nothing. 

FIRST ENTRY 

On entrance her examination presented 
the usual findings of a seriously dehy- 
drated and starved case of hyperemesis. 
The size of her uterus, however, was 
larger than her estimated date of gesta- 
tion. No special significance was at- 
tached to this fact at the time. And the 
above mentioned cervical laceration was 
found which was interpreted as being the 
cause of vaginal bleeding from the 
wretching of vomiting. 

The Ascheim-Zondek test substantiated 
the diagnosis of pregnancy. Other labor- 
atory findings were essentially unimpor. 
tant =_ there was considerable ace- 
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tone in the urine but not surprising in 
view of her vomiting. 

With these facts she was considered a 
case of hyperemesis gravidarum and 
treated accordingly, viz.: hi-caloric diet 
with frequent feeding, sedatives gener- 
ously, and subcutaneous and intravenous 
fluids including frequent administrating 
of 50 per cent glucose. After three weeks 
she had recovered her strength, had over- 
come her vomiting and was allowed to 
go home. Three urinalyses during this 
time were negative except for acetone on 
admission. Vaginal examination at dis- 
missal again revealed uterus larger than 
estimated gestation with a noticeable 
boggy flabbiness in consistency. 

SECOND ENTRY 

Ten days after leaving the hospital 
she was brought back for cramps and 
bleeding. This was attributed to over 
activity as she was feeling so well. She 
was bleeding quite profusely and showed 
signs of recent blood loss. x-Ray exam- 
ination failed to show fetal parts, al- 
though the uterus extended to the umbili- 
cus. The Ascheim-Zondek was again 
positive. Under ether anesthesia the 
uterus was explored and packed with 
gauze and in so doing typical grapelike 
hydatid moles were dislodged. That fur- 
nished the true explanation for the en- 
larged boggy uterus and vaginal bleed- 
ing. She was given intravenous fluids 
with glucose and shortly thereafter a 
blood transfusion. In view of subsequent 
developments it is queer to state she re- 
acted quite favorably to both the general 
anesthetic and the intravenous glucose. 
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Twenty-four hours later the pack and 
about a pint of mole tissue was removed. 

As to hydatid mole: since the advent 
of the Ascheim-Zondek test, it is no 
longer good surgery to do ruthless hys- 
terectomy on all these young women for 
fear of decidum malignum. The conserva- 
tive method was therefore elected in this 


case. 


After further transfusion and prepara- 
tion the patient was thoroughly curetted 


ten days (May 9, 1932) after the definite 
diagnosis was made. Only local anes- 
thesia was used for the procedure. This 
was followed by a third transfusion; and 
again, the convalescence was quite satis- 
factory. She was dismissed with specific 
instructions to report monthly, which she 
has done. 
THIRD ENTRY 

Then, August 2, 1932, three months 
after the first curettage, it was decided 
for the sake of absolute safety to repeat 
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hydatid mole. But, something else had 
happened to her in the meantime. 

On the first morning after the anes- 
thetic a very observing nurse, when at- 
tempting to awaken the patient for her 
morning care found her in a stupor and 
called the interne at once saying she 
thought the patient was in diabetic coma. 
He readily verified the diagnosis and in. 
sulin was started promptly. 

Her initial blood sugar was 400 
mg./100 ec.c. Her urine showed 16 per 
cent sugar. Her preoperative blood su- 
gar had been 91 mg./100 c.c. No glucose 
had been administered at this hospital 
entry. She had entered the hospital only 
because she had been requested to do so. 
She had been very active. She had been 
on no special diet as her condition had 
not indicated such for the past three 
months. 

The following table is a summary of 
her lifetime carbohydrate balance: 


Indication Anesthetic 


Reaction 


Ether 


Parturiton 


Favorable 


Normal life 


Favorable 


Vomiting of 0 
pregnancy 


Favorable 


Pre-natal 
building 


Favorable 


Uterine 
exploration 


Favorable 


Curettage 50% 0 Favorable 
1 
Curettage Ether Yes Neg. 
repair No 1 exam. Coma 
; 91 mg./100 c.c. 400 mg./100c.c. 


the curettage in spite of the negative 
Ascheim-Zondek. All other preoperative 
laboratory tests including blood sugar 
were within normal limits. Because the 
cervix and uterus had involuted well and 
were firm and contracted and because a 
repair was to be done, too, it was decided 
to use ether anesthesia. Very little ma- 
terial was obtained even with a sharp 
curette and the pathological report was 
‘chronic interstitial endometritis.’’ The 
patient had apparently been cured of her 


She now is under the care of an in- 
ternist who states she requires 25 units 
of insulin daily while on a very restricted 
diet. The Ascheim-Zondek test was again 
negative on October 1. 


The development of hyperemesis 


gravidarum, hydatid mole and finally 
diabetic mellitus in rapid sequence makes 
it difficult to explain these conditions 
from the standpoint of a single etiologi- 
eal factor. 


—EE | Glucose | Urine | — 
| | | 0 | 0 | 
0 General 0 | 
Frequently | Neg. | 
: | _ 50 % 3 exams. 
: 0 | Hi-caloric | 0 | Fe 
diet 
Ether Yes Neg. | 
1 exam. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of : 
The Kansas Tuberculosis and Health Association 


Emotion that remains bottled up ex- 
erts a harmful physiological influence, 
especially so on the tuberculous person. 
Unfortunately, he cannot work off his 
emotions or shift his interest to another 
scene. The disease itself inevitably brings 
about emotional strains involving busi- 
ness relationships, breaks in family ties, 
and financial worries. In his segrega- 
tion and enforced leisure the patient 
broods—and his problems become em- 
phasized and distorted. To adjust the 
patient’s state of mind is an essential 
therapeutic requirement in the ‘‘cure.”’ 
Mary B. Eyre has studied the role of 
emotion in tuberculosis from the psy- 
chological approach. Her findings, pre- 
sented at the latest annual meeting of the 
National Tuberculosis Association, are 
here briefly summarized. 


The Role of Emotion in Tuberculosis 

The human organism responds as a 
whole to its internal and external en- 
vironment. We need not separate mind 
and body (much less soul and body), but 
regard the human individual as trying to 
get along with the use of all of his funce- 
tions, endowment, and experience. 

His functions include not only his feel- 
ings, but the use of his brain. Stirred- 
up feeling is known as emotion, and im- 
plicit in emotion is energy, which is al- 
ways dynamic. The individual who ex- 
periences emotion is therefore ready to 
act. Researches have demonstrated that 
the sympathetic division of the auto- 
nomic nervous system, through the adre- 
nal glands (and possibly other tissues), 
prepares the body for activity at the 
same time that the individual is under 
emotional stress. If the discharge of this 
energy should not take place, then the 
preparatory processes become disturbers 
and disrupters of the organism. 

Each one of us needs at least to feel 
safe. Anything which menaces our bod- 
ily, mental, or financial security, sets up 
at once a state of tension, which disin- 
tegrates our assembled forces in fronting 


our world. In the weak and timid per- 
son, he who has never learned self-re- 
liance or known what it means to think 
well of himself by reason of success due 
to his own efforts, the sense of his in- 
adequacy is always his first response. 
To tell him ‘‘not to worry”’ and to ‘‘con- 
trol his emotions,’’ far from helping, 
usually increases his tension without 
showing him how to release it. Some- 
thing detrimental does happen to all re- 
sponses of the individual, through worry; 
something beneficial takes place as in- 
evitably through the building up of the 
sense of security. Metabolic rate of plus 
124, with pulse rate of 112, was changed 
to basal rate of minus 3, pulse 72, within 
twenty-four hours, in an_ individual 
whose anxiety over her financial safety 
was relieved meanwhile. 

Of all the emotions, fear seems to be 
the predominating one. The characteris- 
tic optimism which is generally attribut- 
ed to tuberculosis was found in a number 
of observed tuberculous patients to be 
compensatory to an underlying fear and 
dread of non-recovery, which they reso- 
lutely refused to admit to themselves or 
to acknowledge to others. Is the hopeful 
state observed in many tuberculous pa- 
tients due to a specific toxin of the tu- 
bercle bacillus? It is more simply ex- 
plainable by the defense mechanism 
aroused by fear, super-imposed upon the 
general biological stimulation which is 
the body’s reaction against the bacillus. 

MEASURING EMOTIONAL STATES 

Even though measures of precision 
have not yet been evolved for emotional 
states, it is a step in the right direction 
to assemble the evidence, and to compare 
symptoms involving strong feeling, with 
objective physical findings. Such cor- 
respondence can be observed in the phys- 
ical field, in rise or fall of temperature, 
in metabolic index, and in functions gov- 
erned not only by the vegetative nervous 
system, such as digestion and elimina- 
tion, but by the sympathetic division of 
the autonomic as well, including, as Can- 
non has shown, heart acceleration, respir- 
atory change, ‘pilo-motor reflex, endo- 
erine activity, increased blood sugar and 
hormone liberation. To these may be 
added as possible signs, the healing or 
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increase of cavitation, and other repara- 
tive or destructive processes of the body, 
as revealed by x-ray and chemical an- 
alysis. 

It would seem reasonable to ask of an: 
measures which set out to regulate emo- 
tion, that they should prove their validity 
by producing an effect upon the general 
bodily well-being of the patient. 

Highty-seven tuberculosis patients 
were studied. Although a complete coni- 
parison with physical symptoms was 10t 
made, it would be possible to check the 
records of emotional behavior with the 
accurately kept physical histories. The 
net results of this study, based on the 
answers to four inclusive questions, were 
in terms of social adjustment. 

Fear was found to be the chief factor 
in emotional instability, present, to some 
detectable extent, in all but two instances. 
One of these was a patient who had been 
told that as ‘‘a light case’’ she would 
be ready to go home, as soon as she re- 
covered from an appendectomy which 
had brought her to the acute unit. Her 
attitude was quietly relaxed, without ten- 
sion of any sort, either of marked cheer- 
fulness, stoicism, or depression. It was 
almost startling to find a patient who 
felt no need of any form of defens# 
against fear. 

No adequate explanation can be of- 
fered for changes in temperature which 
accompany emotional excitement, or its 
release, other than the relationship be- 
tween the autonomic nervous system and 
endocrinal activity. Cannon points out 
that homeostasis of body temperature is 
regulated in part by the sympathetic, 
which also influences the output of adre- 
nal and thyroid and pituitary glands, the 
governors of muscular tonus, and, indi- 
rectly, oxygen intake. Muscular action 
results in heat production, which warms 
the blood; shivering, pilo-motor reflex, 
and sweating, are all heat regulating de- 
vices directed by the sympathetic, which 
also responds to emotional excitement, of 
either sudden or long continued duration. 
Thus the whole mechanism is in such 
delicate adjustment, that change in any 
factor could presumably cause imbalance. 

RE-EDUCATING THE EMOTIONS 


Outlets must satisfy the inmost aspira- 


tions of the individual, and carry on his 
energy in channels appropriate to his 
needs. It is not enough merely to teli 
him to ‘‘work off’’ his excess emotion. 
It must be used creatively after his 
heart’s desire, in some fashion. 


Dr. Cannon points the way physiolog- 
ically, by showing the disrupting effects 
upon an organism prepared by emotion 
for violent action, if the physical action 
be deferred or prevented. He stops at 
that point. The principle can be carried 
further, to provide adequate means by 
which the excited organism can find use 
for the energy which it is prepared to 
expend, through interests fitted to its 
intellectual level. 

To warn a patient against giving way 
to his feelings, without showing him how 
to bring about this control, is but to in- 
erease his strain; just as to beg him 
when in great bodily fear, ‘‘not to be 
afraid,’’ usually augments his terror. 

Re-education of the patient, in the 
sense of helping him to understand the 
sources of his emotional stresses in order 
that he may know how to re-route their 
component energy, is the most practical! 
therapeutic aid for the emotional prob- 
lems of tuberculosis. The individual 
must first be helped to face his diffien!- 
ties, and to identify the feeling-habits in 
himself (usually dating back over long 
periods) which led to his failure; he must 
be shown how to substitute new feeling- 
habits, which will lead to better adjust- 
ment; how to rely upon himself, and be- 
come emotionally grown up; and finally, 
how to find adequate constructive out- 
lets for his emotional energy. In bed pa- 
tients, these outlets must necessarily be 
through mental instead of physical chan 
nels. 

Optimism that is based on confidence 
in the recuperative powers that are with- 
in the organism, is a different thing from 
the defense against fear, and is a tremen- 
dous asset which therapeusis cannot af- 
ford to overlook. If fear be faced, and 
not run away from by pretending it does 
not exist, it can be dealt with adequately. 

The Role of Emotion in Tuberculosis, 
Mary B. Eyre, Trans. of the Nat. Tuberc. 
Assn., 1932. 
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LETTERS FROM A KANSAS DOCTOR’S 
SON TO HIS DAD 


Dear Dad: 


Naturally, I am disappointed that the 
lame ducks turned out to be of the dry 
variety. However, it is foolish to expect 
the present Congress to waive their 
rights to probe each other’s campaign 
funds, for the uninteresting alternative 
of providing beer. Perhaps the result- 
ing euphoria would merely have provid- 
ed a roaring hangover for the depres- 
sion. I know you are not disappointed, 
not to mention the State of Kansas. 


Your inquiry as to the state of my 
health is startling. At first, I thought 
you were ill. Now, .I have decided that 
as your arteries harden your heart soft- 
ens. You should know I am well. Of 
course, recently I did have another little 
round with my belly. Really nothing to 
speak of: merely discomfort, pain, ten- 
derness, rigidity, fever and nausea. You 
know the sort of bizarre symptoms so 
often erroneously considered by the com- 
mon practitioner as indicative of peri- 
tonitis, but which are dismissed by the 
more sophisticated psychiatrist as ‘‘neu- 
rosis gastrica dysfunctionata,’’ or when 
occurring in the psychiatrist’s own fam- 
ily, the diagnosis is less courteously ex- 
pressed. 


At any rate, I thought I should con- 
sult my professor of medicine to be on 
the safe side. After organizing my story 
which was well reenforced by symptoms 
I made my debut as a patient. I was well 
received by the eminent gentleman who 
supplemented his rather cursory exam- 
ination by giving me a complete oral ex- 
amination on the manifestations of lepra 
anesthetica. After a few punchings here 
and there, emphasized by the appropriate 
facial contortions he was able to tell me 
that I was blonde, blue-eyed and ob- 
viously of a nervous temperament, add- 
ing that undoubtedly I was afflicted with 
‘‘areophagia.’’ Even an _  areophagic 


would have been dysphagic at such a di- 
agnosis. Nevertheless, you can imagine 
how much better I felt to know the per- 
forated ulcer which was factual to me 
was fantasy to the prof. Needless to say 
I am no better. The next time I wish a 
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scholarly dissertation on the etiology of 
gangosa or some other fool thing, I’ll 
call on the erudite gentleman. If I’m 
sick—I’ll hunt up an orderly. 


My roommate has had a similar ex- 
perience. Last week he consulted me with 
a peculiar eruption on his neck which I 
diagnosed as dermatophytosis conta- 
giosa, or just plain ‘‘academic itch.’’ I 
prescribed sulphur. Not being satisfied 
with my findings, he took it upon him- 
self to consult the professor of dermat- 
ology. The professor without missing a 
step as he strode down the hall, made an 
examination in five seconds and summed 
up the case thusly: ‘‘Collar chafing, try 
cold cream. Good day.’’ 

I am sure you have been impressed 
by the shagginess of the barber’s son. 
Likewise, it is considered preposterous 
to the baker that his children should like 
doughnuts. And many doctors shake 
their sagacious heads in wonderment 
sos a colleague dies of carcinoma of the 
colon. 


Love, 
Your Son. 
P. S. Please ask the bank to send me 
another check book. 


Convalescent Serum in the Treatment of Poliomye- 
litis—The status of the treatment of preparalytic 


_cases of acute poliomyelitis seems to require clarifi- 


cation. Although prevailing clinical opinions as to 
the efficiency of the treatment have been optimistic, 
few investigations have been adequately controlled. 
In two recent reports of controlled therapeutic tests, 
the evidence provided is not encouraging. Kramer, 
Aycock, Solomon and Thenebe record eighty-two 
cases about equally divided between those who re- 
ceived convalescent serum and those who did not. 
The Boston investigators concluded that their study 
offered no statistical evidence that convalescent 
serum is effective. Together with members of the 
poliomyelitis committee of the New York Academy 
of Medicine and his associates in the municipal hos. 
pitals, Park studied a total of 927 preparalytic cases 
of poliomyelitis, 519 of which were treated with con- 
valescent serum; 408 patients were not given serum. 
The results of this study likewise do not afford sta- 
tistical proof that the use of serum has any value in 
cases in which the cells of the central nervous sys- 
tem aré already involved. The fact that the two con- 
trolled therapeutic tests gave similar results suggests 
that heretofore too much confidence has been placed 
in the treatment with convalescent serum. The need 
now is for additional evidence based on controlled 
studies which take into account the variants that 
make the problem complex. (Jour. A.M.A.. October 
8, 1932, p. 1266). 
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EDITORIAL 


PAUL STAFFORD MITCHELL, M.D. 


Paul Stafford Mitchell was born in 
Cherry Grove, Virginia, on November 
11, 1875, and died at his home in Iola, 
December 29, 1932. 

Dr. Mitchell received his education at 
the Central Normal School, Danville, 
Indiana; the University of Chicago; 
Northwestern University; Hering Medi- 
cal College; the University of Illinois 
and the New York Post Graduate School. 
He graduated from Hering Medical Col- 
lege with the class of 1899; located in 
Iola in 1902 and had practiced his pro- 
fession in that city to the time of his fi- 
nal illness. 

On December 25, 1902, he was united 
in marriage with Miss Mary Grace 
Jaques at Hammond, Illinois. Mrs. 
Mitchell died in Iola on March 26, 1931. 


Dr. Mitchell because of his intense in- 
terest in organized medicine has been 
one of its most dependable workers. He 
served as Councilor of his district for 
many years. At the 1931 meeting of the 
Kansas Medical Society in Manhattan, 
he was named as president-elect; as- 
sumed the duties of his office on January 
1, 1932, but lacked three days of serving 
his elective term. 


He was more than a physician; he was 
a friend and counselor. He was a loyal 
friend, for his friends meant much to 
him. He lived a useful life and will long 
be remembered by those who knew him. 


Services were held at the First Baptist 
Temple in Iola on December 31. The 
body was taken to Mattoon, Illinois, for 
burial. 


MORE ABOUT THE FULL-TIME 
SECRETARY 


The most recent information available 
in the Journal office is that seventeen 
state medical societies employ full-time 
secretaries. Sixteen of these states were 
listed in a previous discussion on the 


. subject*. Virginia, the seventeenth state 


employs a lay secretary. 

The average yearly salary received by 
fifteen of the seventeen secretaries is 
$5,450. 

California was the first society to 
employ a full-time secretary, nearly 
thirty years ago; the most recent, Maine, 
approximately three and one-half years 
ago. 

The 1932 dues for the 17 societies av- 
eraged $10.50. Prior to employment of 
a full-time secretary, the average annual 
dues of eleven of the societies was $6.35. 
The average membership of the seventeen 
societies was 2,562. Colorado, Maine, Ore- 


*Jour. K.M.S., August, 1932. 
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gon and West Virginia, each have a lesser 
number of members than Kansas. Dues 
for the year 1932 for the four societies 
were: Colorado, $10.00; Maine, $8.00; 
Oregon, $20.00, and West Virginia, $10.00. 

As stated in the previous discussion, 
the proposed plan of employing a full- 
time secretary was not in any way a re- 
flection on the ability or the work of the 
officers of the society. Any organization 
which employs a full-time official has 
the entire time of that official devoted 
to the interests of that particular organi- 
zation. 


There are sufficient reasons why a 
full-time executive secretary should be 
employed. However, if such system is 
adopted by the society, it will undoubted- 
ly result in an increase in the annual 
dues. Due to the economic depression, an 
increase in dues is not justified; the re- 
sult probably would be a decrease in 
membership in proportion to the increase 
in dues. It has been suggested the 
Journal could be made a source of’ rev- 
enue for this purpose. More advertising 
could be secured for the Journal; how- 
ever, with the publications of other state 


societies, the Kansas Medical Journal, 


has made a policy of accepting only 
Council approved advertising. It is not 
believed the members wish to throw the 
columns open to indiscriminate advertis- 
ing. 

The committee appointed at the annual 
meeting to make recommendations after 
a thorough investigation of the question 
includes: J. F. Gsell, Wichita; C. C. 
Nesselrode, Kansas City; Walter Steph- 
enson, Norton; A. R. Chambers, Iola, 
and Milton B. Miller, Topeka. 

The committee report will be made at 
the mid-winter meeting of the Council 
in Kansas City, January 17. 


“LIFE BEGINS”’ 


‘‘Life Begins’’ is a talking picture. 
‘‘Life Begins’’ to the accompaniment 
of a group of crying babies. A flash of 
a magnificently constructed building; a 
close-up of a plaque on the entrance gate 
designates it as a ‘‘Lying-in Hospital.’’ 
Much of the action occurs in a ward 
where ‘‘difficult cases’’ are cared for 
An elderly appearing lady (in bed) takez 
the part, more or less, of a master of 
ceremonies and curiosity develops as to 
why she is there; near the end of the 
picture she expresses certain hopes for 
her baby, when it is born. A woman, ap- 
parently a mental patient (curiosity 
again—why a mental patient in a lying- 
in hospital) enters the ward and inquires 
for her ‘‘baby.’’ She is discovered by a 
nurse and removed; soon returns and ap- 
propriates one of the babies resulting in 
much confusion. Another patient jumps 
out of bed, empties the contents of a 
flask into a hot water bottle which is 
then hidden under the bed covering. She 
is seen drinking from the hot water bot- 
tle; apparently becomes drunk and in a 
short time gives birth to twins. | 
There is much action in the picture. 
To get rid of one father-to-be who is 
always asking questions, the head nurse 
sends him to the drug store for a can of 
ether. He visits several drug stores but 
is unable to secure the ether because he 
does not have a ‘‘prescription.’’ When 
he returns to the hospital, he falls in a 
faint when informed of the birth of his 
child. A company of internes parade 
across the hall to the elevator, discussing 
loudly one of the ‘‘difficult cases.’’ 


The story is centered around a young 
woman and her husband, she having been 
sentenced to a term in prison for killing 
some man. When brought to the hos- 
pital, the patient is handcuffed to the 
matron of the jail. It is to be a ‘‘diffi- 
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cult case.’? The physicians discuss the 
case; they request the advice of the 
young husband, then disregard it. The 
baby lives—‘‘ Life Begins.’’ 

Newspaper publicity and advertising 
raise the question as to whether the pic- 
ture should or should not be shown to the 
public. Naturally, the public is curious 
and the only way to decide is to view 
the picture. Many women and. young 
girls were in the audience. If arrange- 
ments could be made to have a member 
of the medical society present and give 
an informal discussion on pre-natal and 
maternal care, some good would undoubt- 
edly result. Child-bearing in real life is 
serious. 

‘Life Begins’’ is a talking picture. 


CONTRACT PRACTICE 


At the Annual Conference of Secre- 
taries of Constituent State Medical As- 
sociations held in Chicago, November 18- 
19, EK. H. Cary, President of the Ameri- 
can Medical Association decried the 
present tendency toward the contract 
practice of medicine. Dr. Cary was em- 
phatic in his statement that the best 
medical care has never been achieved 
under any such system, governmental 
or otherwise. The address in full will 
be found on pages 14-17 of this issue of 
the Journal and demands the serious con- 
sideration of every member of the pro- 
fession. In summarizing, it will be noted 
seven questions were presented which 
the speaker stated ‘‘are the background 
of our distress.’’ 

The ‘‘Iowa plan of dealing with in- 
digency’’ is a practice followed by medi- 
cal societies in Iowa in making a con- 
tract with the governing body of the 
county to render medical service to the 
indigent for a stated amount. More than 
20 Iowa societies had a contract and ren- 
dered such service in 1931. Apparently, 
the plan has been satisfactory to all par- 


ties concerned. Funds received may be 
used to pay dues, the expenses of guest 
speakers and general operating expenses 
of the society. If any funds remain at 
the end of the year, they may be pro- 
rated among the members of the society. 
At least two societies in this state have 
used such a plan in past years and two 
other counties at the present time are 
giving consideration to the plan. 

A discussion of the budgeting system 
was presented in the columns of this 
Journal some months ago.* Prior to the 
time the address was published, one 
county medical society in this state was 
giving serious consideration to the adop- 
tion of such a system; report has not 
been received as to the final action. At 
a recent meeting of the Omaha-Douglas 
(Nebraska) County Medical Society, a 
proposed plan of creating a budgeting 
system for families with incomes of less 
than $2,700 was rejected. 

The majority report of the Committee 
on the Costs of Medical Care recom- 
mends: ‘‘the costs of medical care be 
placed on a group payment basis, 
through the use of insurance, through the 
use of taxation, or through the use of 
both these methods. This is not meant 
to preclude the continuation of medical 
service provided on an individual fee 
basis for those who prefer the present 
method. Cash benefits, i. e., compensa- 
tion for wage-loss due to illness, if and 
when provided, should be separate and 
distinct from medical services.’’ The 
minority report, however, contends: 
‘¢The objections to compulsory health in- 
surance are almost as compelling to this 
minority group as are those to voluntary 
insurance. Proof of the evils of the com- 
pulsory system is at hand in our own 
experience in this country with the only 
compulsory system with which we have 


yet had to deal, workmen’s compensa- 


*Public Health Organi.ation and the Medical Profession, 
Jour. K.M.S., March, 1932. 
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tion insurance. Under workmen’s com- 
pensation, groups are soliciting con- 
tracts, often through paid lay promoters ; 
laymen are organizing clinics and hiring 
doctors to do the work; standards of 
practice are being lowered; able physi- 
cians outside the groups are being 
pushed to the wall; the patient is forced 
by his employer to go to a certain clinic, 
and the physician is largely under the 
control of the insurance companies. 
These are not visionary fears of what 
may happen but a true picture of wide- 
spread evils attending insurance prac- 
tice. No better example should be needed 
of what must happen to medical care if 
compulsory insurance is extended to 
families. ’’ | 
The last pension for a widow of a sol- 
dier in the Revolutionary War was paid 
in 1910.* The Congress of 1917 realized 
the difficulties of the pension system and, 
provided life insurance, a maximum of 
$10,000, for each service man at a rea- 
sonable rate, payments to be deducted 
from the monthly service pay. Under the 
terms of the law, the insurance could be 
continued after the soldier had terminat- 
ed his army service. In succeeding years 
legislation was enacted providing: dis- 
ability compensation; vocational train- 
ing; adjusted compensation; free hospi- 
talization for all veterans regardless of 
the origin of the disability; retirement 
pay for emergency officers and in 1931, 
the allowance of a fifty per cent loan on 
the adjusted compensation certificate. 
According to the report of the Vet- 
erans’ Administration for the fiscal year 
ending June 30, 1931, of the total admis- 
sions to veterans’ hospitals, 82,850 or 76 
per cent were for the treatment of non- 
service connected disabilities as com- 
pared with 13,243, or 17 per cent in 1925, 
the year following passage of the law 
providing hospitalization for all veter- 


ans. As of March 31, 1931, there were 
53 veterans’ hospitals in operation with 
a bed capacity of 25,930. The medical 
council of the Veterans’ Bureau estimat- 
ed the maximum number of beds re- 
quired would approximate 130,000 on the 
basis that veterans of all wars would be 
given the privilege of free hospitaliza- 
tion. The development of such a plan 
would require the construction of some 
103,000 beds, at an average cost of 
$5,000 per bed. One of the plans ad- 
vanced (and approved at the 1931 meet- 
ing of the American Medical Associa- 
tion) toward the reduction of govern- 
mental expense in connection with the 
hospitalization of ex-service men was 
that of H. H. Shoulders.+ Briefly, the 
Shoulders’ plan was: (1) a weekly cash 
benefit payable to the veteran during any 
period of totai disability, and (2) the 
payment of a liberal hospital benefit 
sufficient to cover the hospital expenses 
during any period of hospitalization. 
The hospital benefit is in addition to 
the cash benefit. 


The opinion has long ssebiinl? that 
the number of new medical graduates 
each year, is in excess of the demand. 
There is also the opinion there is an ex- 
cess of new graduates in law, dentistry 
and in other professions. Premedical re- 
quirements have been increased by many 
of the medical schools, but if anything, 
the number of prospective students mak- 
ing application for enrollment is increas- 
ing. No solution has yet been offered to 
meet this problem. The field of immun- 
ization and preventive medicine belong 
to the private practitioner. Yet, it is a 
well recognized fact in the absence of an 
epidemic or an organized program, im- 
munization and vaccination are neglect- 
ed, almost ignored, by the general pub- 
lie. 

It is not believed that organized medi- 


TMi ta Medicine, September, 1932. 


tJour. K.M.S., June, 1932. 
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cine favors state medicine. Organized 
medicine is vitally interested in a work- 
able plan that will best safeguard the 
interests not only of the physician, but 
also the patient. The county medical so- 
ciety is the most important unit in or- 
ganizing such a plan. 

‘‘The medical profession sees ahead 
and is deeply interested in preventing 
any system from being adopted which 
threatens the steady advancement of sci- 
entific knowledge and progressive devel- 
opment in the art of healing. Unfor- 
tunately, medical men themselves are not 
aware of the fact that experience shows 
that in all countries in which medical 
practice has become subservient to ex- 
traneous control progressive scientific 
medicine and the best medical care are 
utterly incompatible under any such sys- 
tem, whether it be governmental or not.’’ 


EDITORIAL COMMENT 


The American Association for the 
Study of Goiter, for the fourth time, 
offers $300 as a first award, and two 
honorable mentions for the three best 
essays based upon original research 
work on any phase of goiter presented 
at their annual meeting in Memphis, 
Tenn., May 15, 16 and 17, 1933. 


Announcement has been made the 
American College of Physicians will hold 
its Seventeenth Annual Clinical Session 
at Montreal, with headquarters at the 
Windsor Hotel, February 6-10, 1933. Dr. 
Francis M. Pottenger of Monrovia, Cali- 
fornia, as President of the College, has 
charge of the program of general ses- 
sions. 


Recent appointments by Governor 
Woodring: Board of Medical Registra- 
tion and Examination, H. EK. Haskins, 
Kingman, vice H. Z. Hissem; E. C. Dun- 
can, Fredonia, vice P. S. Mitchell, and 
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John D. Pace, Parsons, vice G. R. Dean. 
State Board of Health, H. H. Brookhart, 
Columbus, vice H. L. Aldrich; Leo V. 
Turgeon, Wilson, vice Anna Perkins; 
Mr. Frazor T. Edmondson, Topeka, vice 
Donald H. Corson. Dr. Charles W. Rob- 
inson, was reappointed. 


Gallstones are one of the most start- 
ling products that Los Angeles exports 
to Japan. Perfect beef gallstones are 
quoted on the open market at $240 per 
pound, so it goes without saying that this 
is one of the most carefully handled ear- 
goes. The gallstones are shipped in small 
wooden boxes, one pound to a box, and 
are carefully packed in cotton wool. They 
are highly insured against pilferage and. 
theft in addition to the ordinary mari- 
time insurance and they are usually sent 


by registered insured parcel post. Great 
care is taken to have the gallstones per- 


fectly dry and free from mold as they 
are used by Japanese doctors in the 
preparation of certain medicines.—(Los 
Angeles Times, Sunday Magazine.) 


Budgeted medical service was consid- 
ered in Omaha but rejected by the 
Omaha-Douglas County Medical Society. 
The proposal was that the medical so- 
ciety, hospitals and nurses offer the serv- 
ices of all general practitioners, special- 
ists, surgeons and others for any medical 
or surgical service whatever for a flat 
price of 3 per cent of the family income. 
According to the proposal, the ‘‘budget- 
ed medical service’’ would be limited to 
families whose income was $2,700 a year 
or less. The financial end was to be 
handled by the originator of the. plan 
who believed 10,000 members could be se- 
cured in two years. Hach month’s re- 
ceipts would be pooled and the total of 
all physicians’, nurses’, and hospital bills 
chargeable to the plan likewise would be 


pooled. 
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Interstate sale of a product composed 
of the ground, sterile branches of Field 
Horsetail (Equisetum arvense), labeled 
as a relief for diabetes and anemia, cost 
Charles F. Diller, trading as the Photo- 
Synthetic Tea Company, Lancaster, Pa., 
a fine of $25. This ‘‘photo-synthetic 
tea,’’ so-called, was labeled in part as 
follows: ‘‘Relieves diabetes and prevents 
anemia by making the sugar normal and 
the blood red.’? The government held 
that the labeling was false and fraudu- 
lent under the Federal food and drugs 
act, and the Federal court for the East- 
ern District of Pennsylvania upon a 
plea of nolo contendere by the defendant, 
assessed the fine. The herb, Equisetum, 
has been tried out for diabetes at hos- 
pitals and found to be worthless in the 
treatment of the disease. 


According to the report for the year 
1931, the Rockefeller Foundation, an or. 
ganization devoted exclusively to philan- 
thropic work, appropriated a total of 
$18,737,967.90. This sum was distributed 
among the five fields in which the Foun- 
dation’s interests lie: the humanities; 
public health; medical; social, and nat- 
ural sciences. The increasing worldwide 
interest in social and economic problems 
was reflected in the appropriations voted 
for the social sciences. These totalled 


$5,805,275—a larger sum than’ was ap-. 


propriated in any other field of Founda- 
tion activity during the year. In the field 
of public health, the report announces 
the final working out and limited appli- 
cation of an immunizing vaccine for yel- 
low fever, which now insures, for the 
first time, greater safety for those scien- 
tists who in field and laboratory, are en- 
gaged in the dangerous task of fighting 
that disease. 


The National Institute of Health is the 
research center of the United States Pub- 


lic Health Service. Coming into existence 
as a small clinical laboratory in New York 
in 1887, it was later transferred to Wash- 
ington, and in 1901 Congress passed an 
act establishing it as a separate institu- 
tion, under the Public Health Service and 
known as the Hygienic Laboratory. It 
was charged with the ‘‘investigation of 
infectious and contagious diseases and 
matters pertaining to the public health.’’ 
The scope of the Hygienic Laboratory 
was greatly widened and its name 
changed to the National Institute of 
Health by the statute of May 26, 1930. 
This act gives to the Institute the prop- 
erty, equipment and scientific organiza- 
tion of the former Hygienic Laboratory 
and $750,000 for the construction of ad- 
ditional buildings. This act of Congress 
also authorized the Secretary of the 
Treasurer to accept gifts for the general 
work of the Institute and for the estab- 
lishment of- fellowships in scientific re- 
search. 

During the last two years Dr. Carroll 
Lafleur Birch, Chicago, has had an op- 
portunity to study 35 persons with hemo- 
philia, ranging in age from newly born 
to 52 years. Seven of the cases were 
sporadic, while 28 had a definite family 
history. The author has traced the his- 
tories of 20 families which consist of 
from four to seven generations. An an- 
alysis of these histories shows that per- 
sons with hemophilia have more daugh- 
ters than sons, while transmitters have 
more sons than daughters. Over 71 per 
cent of the transmitters’ sons had hemo- 
philia. Only from 10 to 15 per cent of the 
transmitters’ daughters had at least one 
normal son and no hemophiliae sons. Of 
the hemophiliac daughters, only from 3 
to 7 per cent had at least one normal son 
and no hemophiliac sons. Nineteen pa- 
tients have been receiving ovarian ther- 
apy for more than six months. Nine of 
these showed a good response, and nine 
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showed definite but less marked im- 
provement, while the condition of one 
remained unchanged. The prolongation 
of the coagulation time in hemophilia is 
due to increase in the resistance of the 
blood platelets, for when this resistance 
is overcome, mechanically, the blood clots 
in normal time. (Jour. A.M.A., Nov. 5, 
1932.) 


A TRIBUTE TO DOCTOR MITCHELL 


It has been my pleasure to enjoy a 
very close friendship with Dr. Mitchell 
for the past thirty years. We have taken 
many enjoyable trips together and spent 
many pleasant hours in his home as well 
as mine, and also in our duties pertain- 
ing to the attendance of our medical as- 
sociations, not only state, but national. 

Dr. Mitchell was elected as one of the 
censors of the Kansas Medical Society 
and served in that capacity for a period 
of about nineteen years. This office was 
resigned when he was elected president 
of the state society, which office he still 
held at the time of his death. The office 
of Councilor as well as president of the 
state society, was considered a great 
honor by the doctor and his duties were 
performed with cheerfulness and willing- 
ness. At all times when he was called 
upon to settle some amicable dispute 
among the local doctors in the counties 
for which he was Councilor, his duties 
were performed without any antagonism 
and leaving a friendship between both 
parties. 

In his daily life he was always cheer- 
ful; always met one with some salutation 
that gave one the continued idea of his 
feeling for your well-being and his con- 
ception of life as one of not only busi- 
ness, but pleasure. This was one of the 
things that made the many friends which 
he possessed. I know many friends and 
I do not know of any enemies whom he 
has left behind. It was my extreme 
pleasure to be with the doctor in 1914 
when the World War broke out and to 


enjoy the great excitement which de- 
veloped in the European countries. In 
fact we were in Vienna when the Crown 
Prince was slain and had gotten back as 
far as London when war was declared by 
England. It was always a source of sor- 
row that we could not get into the Scotch 
or English army at the opening of the 
war. Applications were made in London 
and Edinburgh to join the English army 
as surgeons, and Dr. Mitchell had since 
made many attempts to get into the serv- 
ice during the World War, but on ac- 
count of being a great sufferer from flat 
foot his services could not be accepted. 
This, of course, was a great disappoint- 
ment to him. 

The deceased suffered many tortures 


- during the last three months of his life, 


often complaining that the burning and 
irritation was almost beyond human en- 
durance. During the course of his illness 
he suffered many injections of various 
kinds and four blood transfusions, but all 
to no avail. 

Dr. Mitchell contributed a number of 
valuable papers which have been printed 
in the Kansas Medical Journal and all of 
them have been received and accepted by 
the society as valuable theses on the sub- 
jects presented. 

I wish to express the sorrow of the 
membership of the Kansas Medical So- 
ciety which will certainly miss his worthy 
council. Many aching hearts will remem- 
ber the services received at the hands of 
our dear friend during his useful life 
while administering to the ill in this vi- 
cinity. 

Paul Stafford Mitchell was born at 
Cherry Grove, Virginia, November 11, 
1875. He attended country school and 
for two years was a student at Central 
Normal school at Danville, Indiana. He 
attended the University of Chicago for 
one year, Northwestern University for 
six months, and was graduated from 
Hering Medical College (homeopathic) 
in 1899. In 1900 he attended the medical ' 
department of.the University of Illinois. 
He has medical degrees from both the 
last mentioned colleges, and during the 
years 1903-04 took post-graduate work 
in the New York Post Graduate School. 

L. D. Jounson, M.D. 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


Tularemia 


With several active cases of tularemia 
in Kansas at present, it might be wise 
to review the subject to remind the phy- 
sician of the prevalence of the disease at 
this time of the year. As a whole, Kan- 
sas has had comparatively few cases, but 
this fall numerous cases have been re- 
ported from various parts of the state. A 
review of the reported cases over a pe- 
riod of four years shows that the condi- 
tion is more prevalent in Southeastern 
Kansas than any other part of the state. 

The disease is caused by the Bacterium 
tularense, first described and isolated by 
McCoy and Chapin, in the Hygienic lab- 
oratories in Washington, D. C. The bac- 
terium is a small ovoid bacillus measur- 
ing about .2 to .3 microns in diameter 
and about .5 microns in length. It is 
aerobic, facultatively anerobic and as 
grown on culture media, gives the im- 
pression of coccoid forms which are non- 
motile. In MeCoy’s first work on the mat- 
ter, he felt sure that it was found only in 
rodents, rabbits and ground squirrels; 
that it was not transmitted from man to 
man. One case in Kansas points very 
definitely to the transmission from a 
mother to her son, who was dressing the 
wounds. In this history, the son had not 
cleaned nor handled rabbits. Another in- 
teresting history recites that the patient 
had absolutely handled no rabbits or 
squirrels and that the physician attrib- 
uted the disease to cleaning quail. An- 
other case reports the disease from 
cleaning a chicken. It is my opinion that 
if a thorough investigation were made, 
it would not place the carrier on the 
chicken and the quail. 


The onset of the disease is very abrupt, 
as a rule within about 72 hours after the 
original infection, with severe pains and 
fever, marked prostration and profuse 
sweating. Of the cases reviewed, about 
90 per cent show marked axillary glandu- 
lar involvement, followed by suppura- 


tion. The usual convalescence covers a 


period of about four weeks. Some of the 
cases in Kansas have continued over a 
period of three or four months. One 
case reported from Wichita gives the 
initial onset of the disease as 1918, while 
in the army. This man, a banker, has 
periodic recurrent attacks, medication 
doing no good and the condition running 
a course of a week or two. 

Clinically, the diagnosis is made from 
the history of cleaning rabbits or 
squirrels; a skin abrasion on the hand, 
then the abrupt onset and axillary gland- 
ular involvement. 

In the laboratory the diagnosis is 
made by agglutination of B. tularense by 
the serum of the patient; the identical 
principal and theory of the Widal test 
in diagnosing typhoid fever. Blood cul- 
ture will often give a positive result, the 
bacteria growing best on blood-cystin- 
agar. Agglutinins may remain in the 
blood for many years, in an appreciable 
titratable amount. Francis found the 
average in 21 cases one year after infec- 
tion was 1-140. In my own experience 
with 2 cases, agglutinins were present 
two years after infection in an average 
of 1-160. Francis, however, reports a 
second infection in a person two and 
one-half years following the original in- 
fection. From the literature, which is 
great upon reported cases yet scarce in 
scientific data, little information is ob- 
tained about immunity. 

The only specific treatment reported 
is the use of goat serum, immunized with 
formaldehyde killed B. tularense. No 
information is available that vaccines 
have been used. The usual treatment is 
symptomatic, directed toward the local 
lesion on the hand and the axillary sup- 
puration. Some have recommended mer- 
curial dressings, others have used per- 
manganate solutions; none appear to 
offer more than a temporary aid. 

The mortality rate is very low. In 
most cases, recovery is complete. A 
thorough history of the patient will give 
information that would suggest tula- 


remia. 


. 
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RECENT MEDICAL LITERATURE 
Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


OCULAR SYMPTONS OF BRAIN TUMORS 


This writer presents four cases of 
brain tumors which presented no localiz- 
ing symptoms but were operated upon by 
decompression as a palliative measure 
and obtained an apparent cure. He dis- 
cusses excellently the whole problem of 
frequency of papillitis in the presence of 
tumors, reasserting the well known 
opinion that papillitis may be absent 
even in an extensive brain tumor and 
that even when it is present and uni- 
lateral that the tumor may be on the 
opposite side from the papillitis. 


(Ocular Symptoms of Brain Tumors, Bruner, W. E., 
Oklahoma State Medical Journal, Vol. 28:776-780, 
November, 1932.) 


MENTAL HYGIENE 

In the.Virginia Medical Monthly for 
October the first part of the magazine is 
given over to a discussion of a program 
of mental hygiene for the state. Doctor 
Drewry of the State Department of Pub- 
lic Welfare writes the first article on 
‘Why Is the State of Virginia Interest- 
ed in Mental Hygiene?’’ He points out 
the tremendous increase in the number 
of mental patients, the cost of mental 
sickness, the great number of extra-in- 
stitutional cases and gives a very con- 


' structive mental hygiene program for the 


state, all of which very adequately ap- 
plies to our own situation in Kansas. 

Dr. J. H. Bell writes the next paper 
on ‘‘The Status of the Feebleminded and 
the Epileptic in Virginia’’ again point- 
ing out the inadequate care in general 
which the state allows for them and their 
tremendous increase in number. He 
makes some pointed suggestions as to 
the organization and plan for the control 
or limitation of these defectives includ- 
ing identification and registration, in- 
stitutionalization, rehabilitation, sterili- 
zaton, parole or discharge, a follow up 
system, and last an appropriate legisla- 
tion prohibiting intermarriage. 


PITUITARY EXTRACT IN BALDNESS 
This author follows the suggestion of 


Bengtson in the Journal of the A.M.A. 
of November 7, 1931, in treating alopecia 
by means of anterior pituitary substance. 
He gives his results in eight cases in 
which he has routinely treated them by 
administering intramuscularly 2 e¢.c. of 
anterior pituitrin three times a week and 
having the patient take 5 grains of the 
anterior substance in compressed tablet 
form three times a day. In his conclusion 
he states that pituitary therapy is def- 
initely indicated in early baldness and 
results may be expected within three or 
four months of continued treatment. 
These results may be classed as a stop 
in the loss of hair, a growth of new hair 
and improvement of texture. In baldness. 
of long standing the procedure is im- 
practical. 

(A Preliminary Report on the Use of Anterior 
Pituitary Substance in Common Baldness, Kohn, 


Theo. Virginia Medical Monthly, Vol, 59:425-427, 
October, 1932.) 


DENTISTRY IN MEDICINE 


The November number of the current 
year of the New York State Journal of 
Medicine which is the official organ of 
the Medical Society of New York devotes 
the entire issue to papers by physicians 
and dentists on the interrelationship be- 
tween dentistry and medicine, pointing 
out conditions of common interest be- 
tween the dentist and the otolaryngolo- 
gist, the dentist and the ophthalmologist, 
oral surgical problems of interest to 
rhinologists, dental caries and its rela- 
tion to the toxemias of pregnancy, pedia- 
tries and dental health, dental infections 
and their relation to systemic disease, 
and other similar papers. These papers 
are all the response of a joint meeting 
of organized medical and dental profes- 
sions at the Hotel Pennsylvania in New 
York in November, 1931. 


CRANIOCEREBRAL INJURIES 


The author summarizes a study of 
1,200 cases of head injuries from the Los 
Angeles County General Hospital. This 
paper is primarily a statistical study of 
the etiology, the cause of the injury, the 
location of fracture, the mortality fig- 
ures, and the causes of death. He finds 
that the automobile causes 72 per cent of 
these injuries. Fractures of the skull 
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were diagnosed in 31 per cent of the en- 
tire series, fractures of the vault being 
proved in 18.5 per cent by a-ray, and 
fractures of the base diagnosed clinically 
in 22 per cent of the cases. It is the 
author’s opinion that basal fractures are 
much more common than is generally 
supposed, probably occurring in from 30 
per cent to 40 per cent of all patients 
suffering from head injuries. In this 
group the mortality varies from 6 per 
cent in patients without fracture to 14.5 
per cent in patients with fracture, the 
greatest mortality falling in the group of 
patients having fractures involving both 
vault and base. } 

(Craniocerebral Injuries. A Study of Twelve Hun- 


dred Cases, Warden, Delbert H. California and West- 
ern Medicine, Vol, 37:226-232, October, 1932.) 


NEPHRITIS IN PREGNANCY 


Doctor Stieglitz read his paper before 
the St. Joseph Clinical Society at St. 
Joseph, Mo., a very scholarly paper 
which he makes more impressive with 39 
references. He believes that pregnancy 
predisposes to renal injuries because of 
the greatly augmented burden of renal 
work and because of the specific intoxi- 
cation attributable in some manner to 
pregnancy. He believes that the clinical 
phenomena occurring in nephritis such 
as edema, arterial hypertension and cere- 
bral symptoms must be attributed to the 
generalized tissue intoxication rather 
than purely to renal inadequacy. 

(Nephritis in Pregnancy, Stieglitz, Edward J. Jour- 
nal of the Missouri State Medical Association, 29:505- 
513, November 1932.) 


LOBAR PNEUMONIA 


Hanson and Calhoun present a study 
of 27 patients suffering with early lobar 
pneumonia who were treated with in- 
halations of 5 per cent carbon dioxide 
and 95 per cent oxygen. In this.study 
there were two deaths. The gas was 
given on an average of five and one-half 
days. The shortest period of administra- 
tion was three and one-half days, the 
longest ten and one-half days. Fourteen 
patients received the treatment twice a 
day for a period of ten minutes. The 
dosage was then increased. The remain- 
ing 13 patients received gas for a period 
of 10 minutes at 8 a.m. and 8 p.m., and 


for two additional periods of five min- 
utes each at 12 noon and 4 p.m. The dis- 
ease ended by crisis in 24 patients, and 
by lysis in three. The authors recom- 
mend that the dosage and method of ad- 
ministration should be _ investigated 
further before inhalation of these gases 
is advocated for practical use in- the 
treatment of pneumonia. So far as could 
be determined, inhalation of carbon di- 
oxide and oxygen in this concentration is 
accompanied by no harmful effects. 


(Treatment of Lobar Pneumonia With Carbon 
Dioxide and Oxygen: Hanson, J. Fletcher and Cal- 
houn, Abner W.: Archives of Internal Medicine: 50: 
269-276, August, 1932.) 


DIGITALIS 

Twelve patients were used in this 
study of the diuretic effects and changes 
in blood and urinary metabolites after 
digitalis in normal and in edematous per- 
sons. They were divided into four dif- 
ferent groups as follows: (1) normal, 
(2) decompensation without edema, (3) 
decompensation with edema and (4) cir- 
rhosis with edema. All the patients were 
placed at absolute rest in bed for the 
duration of the observations. They were 
given salt-free and purine-free diets, and 
a constant daily fluid intake of 1,200 e.c. 
Daily twenty-four hour specimens of 
urine were collected, and daily speci- 
mens of blood, secured before breakfast. 
The specimens were analyzed promptly 
after collection. The doses of digitalis 
given varied with the individual; admin- 
istration was continued until signs of 
minor toxicity (usually loss of appetite 
and nausea, or vomiting) occurred. The 
dose ranged between 0.7 and 2 gm., with 
an average of 1.2 gm. for the group who 
showed no diuresis, and 1.4 gm. for the 
group who showed diuresis. The follow- 
ing conclusions are drawn: (1) the diu- 
retic action of digitalis is variable, and 
practicaly limited to patients with 
edema of cardiac origin. The diuretic 
action in human subjects is accompanied 
by increases in the chloride and uric acid 
of the urine, and simultaneous decreases 
in the chloride and uric acid of the blood. 
In patients not showing increased diu- 
resis, the metabolites of the blood and 
urine are unchanged or decreased, and 
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(2) on the other hand, the diuresis of 
metallic and purine diuretics is charac- 
terized by simultaneous increases in the 
chloride of the blood and urine, an action 
which is mediated, in part at least, by a 
direct tissue action of these diuretics 
and results in a mobilization of the chlor- 
ide of the tissues. The effect on meta- 
bolites in normal and edematous subjects 
is the same. This conclusion is based on 
previously published results. 

(Diuretic Effects and Changes in Blood and Urin- 
ary Metabolites After Digitalis in Normal and in 


Edematous Persons: Stockton, A. B.: Archives of In- 
ternal Medicine, 50:480-488, September, 1932.) 


CORTIN IN ADDISON’S DISEASE 


Baird and Albright have made a re- 
port of four patients with Addison’s dis- 
ease who have been treated with cortin 
(Hartman’s extract). Of these, three 
were in all likelihood suffering from tu- 
bereulosis of the suprarenal glands and 
one from primary atrophy of the supra- 
renal cortex. The preparation of cortin 
used in all cases was supplied by Dr. 
Frank A. Hartman. Each cubic centi- 
meter represents the extract of 50 gm. 


of adrenal cortex. The usual dosage was 


from 16 to 20 e.c. administered subecu- 
taneously in four divided doses. A scien- 
tific evaluation of the efficacy of treat- 
ment is curtailed by the absence of chem- 
ical or physical variable that fluctuates 
proportionately to the degree of supra- 
renal insufficiency, and that can be ac- 
curately measured. The clinical evalua- 
tion of the efficacy of treatment rests 
chiefly on the following factors: (1) dis- 
appearance of nausea and vomiting; (2) 
restoration of appetite; (3) increase in 
strength and feeling of well-being, and 
(4) prevention of death in acute supra- 
renal insufficiency (this is the most im- 
portant). Cortin has proved of the most 
value in the treatment of patients who 
are in prostrate and moribund condition. 
Thus in the clinics in the laboratory the 
best measuring stick of its efficacy re- 
mains the test of life or death. The 
writers feel that all the patients re- 
ceived some benefit from the treatment. 

(Treament of Addison’s Disease with Cortin, (Hart- 
man): Report of Four Cases, Baird, Percy C., Jr., and 
Albright, Fuller: Archives of Internal Medicine: 50: 
394-410, September, 1932.) 
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THE PHYSICIAN’S LIBRARY 


AN ARCTIC SAFARI With Camera and Rifle in 
the Land of the Midnight Sun, by Richard L. Sutton, 
MD., Sc. D., LL.D. F.R.S. (Edin.) Fellow of the 
Royal Geographical Society of Great Britain; Member 
of the French Geographical Society; Professor of 
Dermatology, University of Kansas. With more than 
100 original illustrations made from photographs 
taken by the author, and by Richard L. Sutton, Jr., 
A.M., M*D., and Emmy Lou Sutton, F.R.G.S. Cloth 
binding, 199 pages. Published by the C. V. Mosby 
Company, St. Louis. Price $2.25. 

The story of an Arctic expedition of 
approximately two months duration 
made by Dr. and Mrs. Sutton, Dr. Rich- 
ard, Jr., and Emmy Lou, in a chartered 
sealer the ‘‘Isbjorn’’ which sailed from 
Tromsé, Norway, May 23, 1932. The 
opening chapters include a description 
of Bergen and Tromso; the ‘‘Isbjorn’’ 
and an introduction to the members of 
the crew. The area west and north of 
Spitzbergen was the ‘‘hunting ground’’; 
at times within 500 miles of the north 
pole. Polar bears and walruses, whales 
and seals, icebergs and snowstorms; a 
combination as thrilling as it is irresisti- 
ble. The illustrations with the descrip- 
tive matter make the reader live the ex- 
periences of the author, his family and 
the crew. Printed on heavy paper; large 
type, easily read and beautiful blue 
binding. A typical Sutton big-game . 
book; an excellent addition to any li- 
brary.—E.G.B. 

CLINICAL GYNECOLOGY, by C. Jeff Miller, 
M.D., Professor of Gynecology, Tulane University 
School of Medicine; Chief of the Department of 
Gynecology of Touro Infirmary; Senior Visiting Sur- 
geon, Charity Hospital, New Orleans. Illustrated. The 
C. V. Mosby Company, St. Louis. Price $10.00. 

Having just had a patient who had a 
sub-urethral cyst, it was particularly 
pleasing to me to find in Dr. Miller’s 
book, a picture and description of the 
condition that fitted my own case pre- 
cisely, hence my first pleasure with the 
book. 

This is a book-seven inches by ten 
inches, and one and one-half inches 
thick; contains 560 pages, with 134 illus. 
trations, in a type that is very comfort- 
able to read, and has the distinction in 
that, important considerations in tech- 
nique are placed in particularly heavy 
type, and it seemed to me it was unusual 
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in that it stresses the conservative proce- 
dures. Illustrations are very clear and 
understandable. 

The chapters on Dysmenorrhea, Ster- 
ility, and Dyspareunia are particularly 
full and complete —W.H.W. 


SYNOPSIS OF GYNECOLOGY, Based on the text- 
book DISEASES OF WOMEN, by Harry Sturgeon 
Crossen, M.D., F.A.C.S., Professor of Clinical Gyn- 
ecology, Washington University Medical School, and 
Gynecologist in Chief to the Barnes Hospital and the 
Washington University Dispensary; Gynecologist to 
St. Louis Maternity Hospital, St. Luke’s Hospital, and 
the De Paul Hospital; Fellow of the American Gyn- 
ecological Society, and Robert James Crossen, M.D., 
Instructor in Clinical Gynecology and Obstetrics, 
Washington University School of Medicine; Assistant 
Gynecologist and Obstetrician to the Barnes Hospital 
and the St. Louis Maternity Hospital; Gynecologist 
to St. Luke’s Hospital and De Paul Hospital. 110 il- 
lustrations. The C. V. Mosby Company, St. Louis. 
Price $2.75. 

This Synopsis of Gynecology is a small 
book, with a flexible cover, measuring 
five inches by eight inches, and one-half 
inch thick. The print is just a little small 
for very easy reading, yet, it has the 
advantage in that it contains much 
more than a synopsis. The illustrations 
are particularly descriptive. It is a book 
designed primarily for medical students, 
or for practitioners wishing to review 
hastily, gynecology. A very convenient 
book to place in the pocket or to carry 
with you when you travel. 

The book contains 230 pages, and has 
more words per page than the average 
size book of seven inches by ten inches.— 


W.HLW. 


THE COLON, RECTUM AND ANUS: By Fred W. 
Rankin, B.A., M.A., M.D., F.A.C.S., Division of Sur- 
gery, The Mayo Clinic, Associate Professor of Sur- 
gery, The Mayo Foundation; J. Arnold Bargen, B.S., 
M.D., M.S. in Medicine, F.A.C.P., Division of Medi- 
cine, The Mayo Clinic, Assistant Professor of Medi- 
cine, The Mayo Foundation; and Louis A. Buie, B.A., 
M.D., F.A.C.S., Section on Proctology, The Mayo 
Clinic, Associate Professor of Proctology, The Mayo 
Foundation. 846 pages with 435 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1932. 
Cloth, $9.50 net. ‘ 


In this book the authors go into great 
detail on the anatomy and physiology of 
the intestinal tract from the cecum to the 
anus, beginning with the embryological 
development showing normal develop- 
ment and anomalies in development. For 


the general practitioner they discuss in 
detail giving symptoms, etiology, path- 
ology, prognosis and treatment of any 
disorders one might find in that part of 
the intestinal tract. In the treatment of 
chronic ulcerative colitis they show how 
the serum used is prepared and its ad- 
ministration and give a very complete 
diet list for such patients. For the sur- 
geon they describe with many fine illus- 
trations the operative treatment and pro- 
cedure on all the surgical conditions 


‘found in the colon, rectum and anus with 


a very fine chapter on anesthesia. For 
any one doing this kind of work this book 
would be indispensable.—C.K.S. 
DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE THYROID GLAND: By George Crile and 
Associates. 508 pages with 164 illustrations. Phila- 


delphia and London: W. B. Saunders Company, 1932. 
Cloth, $6.50 net. 


This volume by Dr. Crile and his asso- 
ciates is a most comprehensive treatise of 
the thyroid, its functions, chemistry and 
diseases. The relationship of the thyroid 
to the various other glands and organs is 
exceptionally well covered and the mech- 
anism and clinical aspects of the thyroid 
dysfunctions are analyzed and correlated 
in a clear and concise manner. 

In the chapters on treatment careful at- 
tention is given to prophylactic measures 
and to the preoperative preparation as 
well as fully covering the postoperative 
complications in every form. The opera- 
tive technique is given in complete detail 
and is beautifully illustrated. 

While this volume is the summary of 
the experience of the Cleveland Clinic, 
careful analysis and reviews of other 
authors writings are given full considera- 
tion. It is, as a whole, a complete and up 
to date summary of the present knowl- 
edge of the thyroid gland, equally valu- 
able to the practitioner and the surgeon. 
The type is large and the illustrations are 
plain, making the book very easily read. 
—C.E.J. 
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COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 


The regular meeting of the Clay 
County Medical Society held forth at the 
Nurses’ Home, Clay Center, Kansas, 
on the evening of December 14, 1932. 

The meeting was called to order by the 
president; the minutes of the preceding 
meeting were read and approved; the 
application for membership of Dr. R. 
Bruce MeVay of Linn, Kansas, was read 
and presented for ballot, and Dr. Me- 
Vay was elected. 

The December meeting being the an- 
nual meeting, the reports of the secre- 
tary and treasurer for the year 1932 were 
presented and on motion were approved 
and placed on file. 

The society then proceeded with the 
election of officers with the following re- 
sults: Dr. Robert W. Algie, Clay Center, 
was elected president succeeding Dr. 
W. A. Carr, Junction City. Dr. Robert 
W. Diver, Clay Center, was elected vice 
president succeeding Dr. E. C. Morgan, 
Clay Center. Dr. J. Leonard Dixon, Clay 
Center, was elected secretary-treasurer 
succeeding himself. Dr. EK. N. Martin was 
elected to the board of censors succeed- 
ing himself; Dr. W. A. Carr, Junction 
City, was elected delegate to the state 
convention. 

A motion was made by Dr. F. R. Cro- 
son that this society go on record unani- 
mously supporting Dr. E. C. Morgan for 
appointment to the Kansas State Board 
of Medical Registration and Examina- 
tion, seconded by Dr. Stillman. Motion 
carried. 

Following the business meeting, Dr. 
O. H. McCandless of Kansas City, Mis- 
souri, was presented to the society as the 
guest speaker of the evening. Dr. Mc- 
Candless gave a lecture on ‘‘Epithelio- 
mas,’’ which was illustrated by lantern 
slides. The presentation was in a very 
informal way, extremely interesting and 
instructive. The discussion following the 
lecture was ample evidence that every- 
one present was very much interested 
and awake. 

Motion was made by Dr. R. J. Morton 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


that Dr. McCandless be made honorary 
member of the society, seconded by Dr. 
Martin. Motion carried. 

Dr. Dixon requested the society ‘to ac- 
cept his resignation as secretary-treas- 
urer for the coming year. A motion by 
Dr. Stillman, seconded by Dr. Morton, 
that Dr. Dixon’s resignation be accepted. 
President then announced that nomina- 
tions for secretary and treasurer were 
in order with the result that Dr. William 
Algie was elected for the year 1933. 

J. Leonarp Drxon, M.D., Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY 


The Douglas County Medical Society 
met for its annual dinner meeting at the 
Hotel Eldridge, 6:00 p.m., December 1, 
1932. Following the dinner, the society 
was addressed by Dean Raymond A. 
Schwegler of the School of Education, 
University of Kansas, on the subject, 
‘*Hiducation and Medicine.’’ 

The annual reports were read and ap- 
proved. The following officers were 
elected for 1933: 

President, Dr. A. J. Anderson; vice 
president, Dr. R. B. Hutchinson; secre- 
tary, Dr. Lyle S. Powell; treasurer, Dr. 
KE. M. Owen. 

S. M.D., Secretary. 


MIAMI COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Miami County Medical Society was held 
in Paola December 14, 1932. 

The following officers were elected for 
the ensuing year: Dr. P. A. Pettit, presi- 
dent; Dr. B. L. Phillips, secretary; Dr. 
Joseph Fowler, delegate to the annual 
state meeting. The dentists of the county 
were invited guests. 

After the business session a very in- 
teresting lecture was given by Dr. H. M. 
Gilkey on ‘‘Nutritional Disturbances of 
Children’’ followed by a discussion on 
‘*Rocal Infection’’ by Dr. C. C. Conover. 
These discussions were very helpful to 
all present and we hope to have these 
Kansas City men with us again soon. 

B. L. Putuures, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 
The Riley County Medical Society met 
in regular session at the Gillett Hotel, 
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November 14, at 6:00 p.m. 

After dinner the following business 
and program was completed. 

The application of Dr. D. O. Jackson 
of Riley, Kansas, was read and referred 
to the Board of Censors. 

Dr. Nelson read a paper on the ‘‘ Diag- 
nosis and Management of Tumors of the 
Mammary Glands,’’ which was discussed 
by all present. : 

Motion carried that the next meeting 
be given over to report of cases and the 
election of officers for next year. 

Members’ present were: Doctors 
Groody, Nelson, Ball, Yates, Siever and 
Reitzel. 

The regular meeting of the Riley 
County Medical Society was held at Dr. 
Nelson’s office, December 12, at 7:00 
p.m. The minutes of the previous meet- 
ing were read and approved. The follow- 
ing officers were elected for the year 
1933: President, Dr. C. M. Siever; vice 
president, Dr. H. T. Groody; secretary- 
treasurer, Dr. Ralph Ball, member of 
Board of Censors for three years’ term. 

The suggested outline of organization 
as prepared by the Committee on the 
Costs of Medical Care was discussed, 
and a resolution passed that the society 
go on record as favoring the minority 
report as published in the Journal of the 
American Medical Association, December 
3, 1932. 

Motion was made, seconded and passed 
that the society endorse the application 
of Dr. E. C. Morgan of Clay Center, for 
appointment to the state board of medi- 
cal examiners. 

Card of thanks was read from Dr. B. 
Belle Little, covering the society dona- 
tion of flowers for her father’s funeral. 

Dr. D. O. Jackson was elected to mem- 
bership. 

Motion made, and carried that our so- 
ciety meet only once a quarter and as 
near midway between meetings of the 
Golden Belt Medical Society as possible; 
that the matter of choosing outside 
speakers be left to the program commit- 
tee. 

Bill of $5.00 from Manhattan Floral 
Company was allowed. 

The following members were present: 
Doctors Nelson, Siever, Schoonhoven, 


Reitzel, Mathews, and Ball. 
Cuas. M. Siever, M.D., Secretary. 
SALINE COUNTY MEDICAL SOCIETY 

The annual meeting of the Saline 
County Medical Society was held De- 
cember 8, 1932. Instead of meeting at 
the Hotel Lamer, the usual meeting place, 
the members were entertanied royally at 
dinner at the attractive home of the re- 
tiring president, Dr. Earl Vermillion. 

The gathering was strictly a ‘‘stag’’ 
affair. Dr. Vermillion was not only the 
host, but also the ‘‘chef de cuisine,’’ and 
was assisted by Messrs. Jim Cultra, T. A. 
Linck and C. F. Eckelman. 

Preceding the election of officers, Dr. 
Richard Sheldon gave a talk on ‘‘Dia- 
betes,’’ illustrated with lantern slides. 
Dr. Sheldon convinced his audience that 
he knew his subject well, and that he 
had given much time and study in col- 
lecting data, especially in the form of sta- 
tistics. 

The folowing officers were elected for 
the ensuing year: Dr. Karl G. Padfield, 
president; Dr. Fred Harvey of Minneap- 
olis, vice president. Drs. L. O. Nord- 
strom, Harold Neptune and J. K. Har- 
vey were re-elected secretary, treasurer 
and member of the Board of Censors re- 
spectively. Drs. W. R. Dillingham and 
Karl Vermillion were elected delegates 
to the state meeting. 

The secretary summarized the activi- 
ties of the past year which showed that 
our society is in tip top condition. Hight 
meetings were held with an average at- 
tendance of twenty-five out of a member- 
ship of thirty-six. Much interest is mani- 
fested in our meetings, and harmony pre- 
vailed to a superlative degree. During 
the past year most of our speakers have 
been local men, the only outside speakers 
have been three from Wichita and one 
from Kansas City. 

L. O. Norpstrom, M.D., Secretary. 


SOUTHEAST KANSAS MEDICAL SOCIETY 

Meeting of the Southeast Kansas 
Medical Society, Parsons, Kansas at 
4:30 p..m. Thursday, December 8, 1932. 

4:30 p. m. ‘‘Intimate Experiences with 
Diabetes and Insulin,’’ Dr. B. P. Smith, 
Neodesha. 

5:30 p. m. ‘‘Resume on Diabetes Melli- 


i 


tus,’’ Dr. O. E. Stevenson, Oswego. 

5:30 p. m. dinner. 

7:30 p. m. ‘‘Some Phases ef Acute Ap- 
pendicitis,’’ Dr. L. D. Johnson, Chanute. 

8:30 p. m. ‘‘Conditions Simulating Ap- 
pendicitis,’? Dr. Howard E. Marchbanks, 
Pittsburg. 

L. D. Jounson, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 
At the annual election of the Wyan- 
dotte County Medical Society, Dr. C. 
Omer West was elected President for the 


year 1933. Vice President, Dr. L. V. Hill; 
Secretary, Dr. O. W. Davidson; Treas- 
urer, Dr. Thomas Richmond and Censor, 
Dr. L. L. Bresette. 
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The Wyandotte County Medical So- 
ciety changed their method of electing 
delegates. They felt they would be better 
represented in the state society if their 
delegates were elected for a term of three 
years. The following were elected: Dr. 
C. C. Nesselrode and Dr. L. F. Barney. 
For two year term: Dr. L. G. Allen and 
Dr. L. Leverich. For one year term: Dr. 
L. B. Gloyne and Dr. C. Omer West. 

Dr. O. W. Davidson gave a splendid re- 
port of progress on the annual party 
which is to be held at Quivera Lake Coun- 
try Club, January 17, 1933, in the form of 
a dinner dance. 


C. Omer West, M.D., Secretary. 


List of Physicians Licensed by the Kansas State Board of Medical Registration 
and Examination, December 13-14, 1932 


BY EXAMINATION 


NaME ScHoou anp Date or GRrapuATION ADDRESS 

Howard U., 1932..... Kansas City, Mo. 
Durrill, Everett A............ Northwestern U., 1931.......... Madison, Iowa 
Jones, William A............. Col. of Med. Evang., 1932....... Thayer, Kan. 
Mason, Robert L............. Kansas City, Mo. 
Nevitt, James R............. U. Bellevue, 1932......... ‘di gaale Moran, Kan. 
Shaw, Maurice M............. U. Kansas City, Mo. 


BY RECRIPROCITY 


Chapman, John S............ of Osawatomie, Kan. 
Chestnut, Wylie G............ of Aig: Galena, Kan. 
DeNeen, DeEnna D.......... -Med. Col. of Iowa, 1897........ Jola, Kan. 

Dowler, Vernon V............ U. of cvs Dodge City, Kan. 
Eberhart, Marjorie G......... Manhattan, Kan. 
Feehan, William J............ Creighton U., 1926............. Kansas City, Kan. 
Haslam, Thomas P........... U. of Nebraska, 1924........... Council Grove, Kan. 
Leisure, Clyde E............. Creighton. Atwood, Kan. 
Reifsneider, Joseph S......... Rush Med. Col., 1928........... Wellington, Kan. 
Scales, William M............ Ui Hutchinson, Kan. 


NATIONAL BOARD CREDENTIALS 


Bowen, James D............. Carpi Whiting, Kan. 


Diefendorf, Donald M........ U. of Louisville, 1928.......... Riley, Kan. 
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DEATH NOTICES 


Heath, Edwin Ruthven, Kansas City, 
Kansas, aged 93, died October 27, 1932, 
of arteriosclerosis. He graduated from 
Homeopathic Medical College of the State 
of New York in 1863. He was not a 
member of the Society. 


Henson, John H., Mound Valley, aged 
66, died December 25, 1932, of pneu- 
monia. He graduated from Kansas City 
College of Medicine and Surgery. He was 
a member of the State Board of Health 
from March 28, 1925, to the time of his 
death, and a member of the State Society. 


Kenney, Chauncey S., Newton, aged 55, 
died December 1, 1932, of chronic myo- 
carditis. He graduated from Detroit Col- 
lege of Medicine in 1902. He was super- 
intendent of the State Tuberculosis Sana- 
torium at Norton from 1914 to 1929 and 
director of the Henrietta Brown Tuber- 
culosis Research for sixteen months. He 
was a member of the Society. 


Little, Charles Frederick, Manhattan, 
aged 96, died November 17, 1932, of 
chronic myocarditis. He graduated from 
Rush Medical College, Chicago, in 1863. 
He was a Civil War veteran and a mem- 
ber of the State Society. 


Tinder, Charles R., Girard, aged 67, 
died November 8, 1932, of chronic myo- 
carditis. He graduated from Marion- 
Sims College of Medicine, St. Louis, in 
1891. He was a member of the Society. 


DIPHTHERIA PREVENTION 


Diphtheria is a preventable disease that can be 
wiped out by immunizing all children of the pre- 
school age, preferably between the ages of six to 
twelve months, with Diphtheria Toxoid. 

Toxoid is a standard diphtheria toxin, detoxified 
with formaldehyde, and since it contains no anti- 
toxic serum, there is no possibility of sensitizing pa- 
tients. Toxoid builds up an active, and probably a 
permanent immunity, that may last for life. The 
antigenic principle of the toxoid is relatively stable 
and retains its immunizing value for two or more 
years. Only two 1 cc., doses, given at two to four 
weeks interval, are required to give protection in 
from 90 to 98 per cent of children. The reactions, par- 
ticularly in very young children, are practically neg- 
ligible and when such do occur usually cause but a 
slight fever or induration at site of injection which 
quickly disappears. 

As well expressed by Dr. William H. Park at the 
1932 meeting of the American Public Health Associa- 
tion, “toxin-antitoxin has served as a good friend, 
toxoid is proving a better friend.” 

The National Drug Company of Philadelphia pre- 
pares both toxoid and toxin-antitoxin. The advan- 
tages of toxoid seem to unreservedly commend it as 
a more reliable immunizing agent to prevent diph- 
theria. 

The advantages of toxoid are fourfold. 

+“1. It is 20 to 30 times more powerful as an an- 
tigen. 

2. Contains no serum so there is no risk of sensi- 
tization. 

3. Is more stable. 

4. Produces little or no local reaction. 

Prophylaxis against diphtheria may be divided into 
three groups. 

(a) Nurses and staff of infectious fever hospitals. 

(b) Inmates of large institutions and schools where 
outbreaks of diphtheria are likely to occur. 

— The general public, particularly young chil- 

Nad 


The National Drug Company of Philadelphia will 
mail brochures on request and will include leaflets 
for distribution to your patients on diphtheria im- 
munization. These leaflets contain no advertising or 
firm mention and give accurate and detailed informa- 
tion on the prevention of diphtheria. All you need to 
do is to give the number of leaflets needed. 


+Sir John Broadbent, The Lancet, 10-15-32, fol. 823. 


An Exclusive Oculist 
1114 Grand Avenue 


INTELLIGENT 


of Your Prescriptions 


Careful attention to detail, ut- confidence, Doctor. A wide vari- 
most diligence in grinding lenses, ety of stocks, intelligent, ex- 
and a sincere desire to carry out perienced workmen, and a “NO 
your wishes with exactitude, DELAY” policy enable us to fill 
mark Lancaster Service. You may them to your entire satisfaction. 
send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
City, Missouri 


StYusn 


DISTINCTIVE 


/ 
Lancaster 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter of October 29, the follow- 
ing have been accepted: 


Lakeside Laboratories, Inc—Ampoules Dextrose 
(d-Glucose) 25 Gm., 50 c.c. 

Lederle Laboratories, Inc——Neocinchophen-Lederle 
Tablets Neocinchophen-Lederle, 5 grains. 

Mead Johnson & Company—Mead’s Viosterol in 
Halibut Liver Oil 250 D. 

H. A. Metz Laboratories, Inc.—Tablets Novocain, 1 
grain. Tablets Novocain 0.01 Gm. with L-Suprarenin 
Synthetic Bitartrate 0.2 mg. Ampules Novocain So- 
lution 2 per cent with L-Suprarenin Synthetic Bi- 
tartrate, 1c.c. Ampules Novocain Solution 2 per cent 
with L-Suprarenin Synthetic Bitartrate, 3 c.c. Am- 
pules Novocain Solution 2 per cent with L-Suprare- 
nin Synthetic Bitartrate, 5 cc. Ampules Sterile 
Crystals Novocain for Spinal Anesthesia, 50 mg. 
Ampules Sterile Crystals Novocain for Spinal An- 
esthesia, 100 mg. Ampules Sterile Crystals Novo- 
cain for Spinal Anesthesia, 120 mg. Ampules Sterile 
Crystals Novocain for Spinal Anesthesia, 150 mg. 
Ampules Sterile Crystals Novocain for Spinal An- 
esthesia, 200 mg. Ampules Sterile Crystals Novo- 
cain for Spinal Anesthesia, 300 mg. Ampules Sterile 
Solution Novocain 20 per cent, 5 c.c. Ampules Sterile 
Solution Novocain 20 per cent with L-Suprarenin 
Synthetic Bitartrate, 5 c.c. Ampules Novocain So- 
lution 1 per cent, 2 c.c. Ampules Novocain Solution 
1 per cent with L-Suprarenin Synthetic Bitartrate, 
2 cc. Ampules Novocain Solution 1 per cent with 


L-Suprarenin Synthetic Bitartrate, 6 c.c. Ampules 
Novocain Solution 2 per cent with L-Suprarenin 
Synthetic Bitartrate, 1 c.c. Ampules Novocain So- 
lution 2 per cent with L-Suprarenin Synthetic Bi- 
tartrate, 3 c.c. Novocain and L-Suprarenin Syn- 
thetic Bitartrate Hypodermic Tablets “K”. Ampules 
Ephedrine-Novocain Solution, 1 c.c. 

Riedel-de Haen, Inc.—Nostal. Nostal Tablets, 0.1 
Gm. (1% grains). 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 
official Remedies: 

Diphtheria Toxin Diluted for Schick Test.—A diph- 
theria immunity test (Schick Test) preparation (New 
and Nonofficial Remedies, 1932, p. 395) marketed in 
packages of one vial containing 1 c.c. of diluted diph- 
theria toxin, and in packages of one vial containing 
10 cc. of diluted diphtheria toxin. Parke, Davis & 
Co., Detroit. 

Diphtheria Toxoid.—This diphtheria toxoid prep- 
aration (New and Nonofficial Remedies, 1932, p. 382) 
is also marketed in hospital packages of one vial 
containing 30 c.c. of diphtheria toxoid. Parke, Davis 
& Co., Detroit. (Jour. A.M.A., November 12, 1932, 
p. 1691). 

Ampoules Dextrose (d-Glucose) 25 Gm., 50 c.c.— 
Each ampule contains dextrose (d-glucose) (New 
and Nonofficial Remedies, 1932, p. 262) 25 Gm., in 
distilled water, to make 50 c.c. Lakeside Laboratories, 
Inc., Milwaukee, Wis. 


JAMES Y. SIMPSON, M.D., 
Neurologist and Addictologist 


HERMON S. MAJOR, M.D., 
Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 


well heated. All pleasart outside rooms. 


exercises. Experienced and humane attendants. Liberal, n» 


physician in attendance day and night. 


Large lawn and open and ae porches for 


Resident 
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Solution Liver Extract (Lederle) for Oral Use.— 
A hydro-alcoholic solution of an active principle of 
liver extract (Cohn’s fraction G); ten c.c. containing 
active material obtained from 100 Gm. of liver (1 

fluid ounce containing the active material obtained 
from 10% ounces avoirdupois). Solution liver ex- 
tract (Lederle) for oral use is used in the treatment 
of pernicious anemia. Lederle Laboratories, Inc., 

Pearl River, N. Y. (Jour. A.M.A., November 26, 1932, 


p. 1863). 
Foods 


The following products have been ac- 
cepted by the Committee on Foods of 
the American Medical Association for 
inelusion in Accepted Foods: 


Cresca Choicest Smyrna Locoum Figs Not Sul- 
phured (Cresca Company, Inc., New York City).— 
Partially dried cooked Cresca Smyrna Locoum figs 
from Asia Minor. 

(a) Queen of Kansas Flour (Bleached); (b) Farmer 
fl Flour (Bleached); (c) Country Gentlemen 
(Bleached); (d) Perfection Flour (Bleached) (a) 
Monarch Milling Company, (b) (c) Farmers Whole- 
sale Company, (d) Interior Flour Mills Company; 
subsidiaries of Commander-Larabee Corporation, 
Minneapolis)—Hard winter wheat “straight” flour; 


bleached. 

Rumford Baking Powder (Rumford Chemical 
Works, Rumford, R. I.)—A phosphate baking powder 
containing corn s sodium bicarbonate, monocal- 


cium acid phosphate and 0.1 per cent dried egg 
white. 


White House Brand Unsweetened Evaporated Milk 
(White House Milk Company, Inc., Manitowoc, Wis., 


Grandview 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


manufacturer; the Great Atlantic and Pacific Tea 
Company, distributor)—An unsweetened, sterilized 
evaporated milk. 

Hylac (Nestle’s Milk Products, Inc., New York).— 
Spray dried homogenized mixture of milk, added 
milk fat and lactose, malted whole wheat extract 
(essentially dextrins and maltose) and a small quan- 
tity of iron citrate. The addition of prescribed pro- 
portions of Hylac to proper dilutions of cow’s milk 
with water is claimed to produce formula prepara- 
tions approximating human milk in percentages of 
fat, protein and carbohydrate and in caloric value. 

McCormick’s English Mustard Flour (McCormick 
& Company, Inc., Baltimore).—Mustard flour pre- 
pared from English mustard. It is claimed to be for 
table and cooking use and for the home preparation 
of mustard plaster, poultice, foot bath and emetic. 

Gibbs Tomato Juice (Gibbs and Company, Inc., 
Baltimore).—Canned tomato juice retaining in large 
measure the natural vitamin content of the raw 
tomato juice. It is claimed to be a good source of 
vitamins A and B and an excellent source of vita- 
min C. 

Dr. P. Phillips Florida Fanci-Cut Grapefruit Slices 
(Dr. P. Phillips Company, Doctor Phillips, Fla.).— 
Canned sliced Florida grapefruit sweetened with 
sucrose and retaining in large measure the original 
natural vitamin content. It is intended for all the 
dietary and table uses of grapefruit. (Jour. A.M.A,, 
November 19, 1932, p. 1780). 

Borden’s Evaporated Unsweetened Sterilized Milk. 
—Peerless Brand (Spanish), Borden’s Evaporated 
Unsweetened Sterilized Milk—Peerless Brand, Bor- 
den’s St. Charles Brand Unsweetened Evaporated 
Milk (Spanish), Borden’s St. Charles Brand Un- 
sweetened Evaporated Milk (Nestle’s Milk Products, 


Sanitarium 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: p 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- { 
way passes within one block of the Sani- ; 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 
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Inc., New York).—Unsweetened sterilized evaporated 


Larabee’s Little Princess Soft Wheat Patent Flour 
(Bleached) (Larabee Flour Mills of the Commander- 
Larabee Corporation, Minneapolis, Minn.).—A soft 
winter wheat patent flour; bleached. The flour is 
claimed to be especially designed for pastry and cake 


American Lady Tomato Juice (American Packing 
Corporation, Evansville, Ind. manufacturer; Haas- 
Lieber Grocery Company, St. Louis, distributor).— 
Canned tomato juice which retains in large measure 
the vitamin content of the raw juice used. It is 
claimed to be a good source of vitamins A and B and 
an excellent source of vitamin C. (Jour. A.M.A, 
November 19, 1932, p. 1863). 


Propaganda for Reform 


Vague Use of Terms “Balanced” or “Scientifically 
Balanced.”—The terms “balanced ” and “scientifically 
balanced” as applied to individual foods or to their 


carbohydrate protein fat, vitamin and mineral con- 


tent are vague in meaning, are usually unsupported 
by fact, and are misleading by implying that the 
respective nutritional elements are naturally or pur- 
posefully proportioned one to another to provide 
special or unique nutritional values which adapt the 
foods to noaailie uses. Presumably the term “bal- 
anced” as used in advertising for any one food is 
intended to signify either that it is a complete diet 
containing ideal proportions of proteins, minerals, 
vitamins, fats and carbohydrates for optimum nutri- 
tion or that two or more of its food essentials con- 
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After two years’ study, the profession is in a position to evaluate 
the use of generalized Diathermy in the treatment of Dementia 
Paralytica. The following conclusions may be drawn: 

1. When properly applied, Diathermy is as effective as any 

other form of treatment—thermal or non-thermal. 

2. It is safer than malaria. The reports give less than five per 

cent mortality; some report no deaths in large series of cases. 

3. It is more prolonged than malaria. It is necessary to have the 

patient under treatment for a number of weeks. 

4. Diathermy is especially indicated in advanced cases, in de- 

bilitated cases, in cases where other serious conditions com- 


5. Metallic Salts, such as Tryparsamide may be used simultan- 
eously. This cannot be done where malaria is used. 

We believe we are now safe in saying that generalized Diathermy 

is a distinct advance and should always be considered when a 

doctor is deciding upon the therapeutic approach in a case of 


Dementia Paralytica. Airplane View 
—Courtesy Curtiss-Wright 
Flying Service 
Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 
Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director Internist | 


statements shall be used only if correct for the food 
as inn in the diet. (Jour. A.M.A., October 8, 1932, 
Pp. 

Voices Across the Rio Grande.—Station XER, just 
across the Rio Grande from Del Rio, Texas, is the 
mouthpiece of John R. Brinkley, goat gland trans- 
planter, mail-order dispenser of medicines and candi- 
date for Governor of Kansas. The station has ap- 
parently been authorized by the Mexican government 
to increase its. power from 75,000 to 500,000 watts, 
which, it is stated, will make it ten times more 
powerful than any station in the United States. The 
government of the United States stopped his broad- 
casting in Milford, Kan., and he built the station in 
Mexico to get around that prohibition. Experts in 
radio engineering indicate that the use of a current 
of such potency by the Brinkley station will inter- 
fere seriously with any station in the United States 
operating on a channel within 50 kilocycles of that 
used by the Brinkley station. Apparently, Brinkley 
can put potency into his radio broadcasting even if 
the goat glands will not perform a similar function 
for the misguided octogenarians, or instances of 
sexual impotency, psychic or otherwise, induced to 
submit to grafting operations by what they hear from 
over the Rio Grande. A letter just received by the 
American Medical Association from the Camara 
Nacional de Comercio de Nuevo Laredo indicates 
that Cancer Quack Norman Baker contemplates 
building a station at that place, presumably to pro- 
mote the industry formerly ome’ through his 
station in Muscatine, Iowa. It should be obvious to 
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tent are ideally proportioned to meat optimum nu- Mexican border is to invalidate the attempts of the 
tritional needs. The intended significance, whatever Federal Radio Commission to keep clean the material : 
it may be, should be explicitly stated; however, such coming through radio channels into this country. If 
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this Mexican practice is to continue without inter- 
ference, American users of the radio may well an- 
ticipate for the coming years as the dominating 
theme of the broadcasts to which they may listen 
the lamenting and feeble baa-baa of the castrated 
goat and the blatant charlatanism of Norman Baker. 
(Jour. A.M.A., October 15, 1932, p, 1355). 


“Bad and the Law”’.—Under the title “Bad 
Drugs and Law,” Arthur Kallet and F. J. Schlink 
in the “Nation” for October 19 considers three sub- 
jects—“Ergot,” “Ether,” and “Prescriptions.” The ar- 
ticle on ergot opens with this statement: “For an 
extra profit of half a cent, American drug manufac- 
turers have hel; dig the graves of thousands of 
women dead hemorrhage in childbirth.” Kallet 
and Schlink have apparently swalowed, hook, line 
and sinker, the preposterous and fantastic publicity 
which the Ambruster clique has been trying to get 
into newspapers and magazines for several years. 
This entire matter was di in detail in a spe- 
cial article published in The Journal, September 6, 
1930, entitled “Ambruster, Rusby—and Ergot.” In 
reference to ether, Kallet and Schlink say: “Next to 
its toleration of sub-standard ergot, we know of no 
more inexcusable and intolerable abuse of public 
confidence than the negligence and callousness that 
have characterized the administration’s handling of 
the problem of impure ether sold to hospitals for 
anesthetic use.” These gentlemen fail to support their 
charges with yr ham evidence that any patient has 
been harmed ugh the administration of sub- 
standard ether. On the subject of “Prescriptions,” 
Kallet and Schlink state, in effect, that because of 
the small number of prescriptions that many drug- 
gists have to fill, drugs that deteriorate by keepinz 
are used “month after month, even for years, until 
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blame the individual druggist for this state of affairs 
but do blame the “drug and prescription dispensing 
system which mixes a minor profession with a major 
business.” That substandard drugs have occasionally 
been sold and are being sold is doubtless true; prob- 
ably it will continue to be true, in spite of all that 
officials may do to the contrary. “Substandard” 
drugs do not necessarily mean deliberate adultera- 
tion; drugs are subject to deterioration, variations of 
crude supply, and similar influences. Much more can 
be accomplished by finding means to correct the 
by attempting the quite im- 
possible plan of having the government check every 
retail sale at every drug store. Fortunately, the great 
majority of the departures from the official standards 
are not of such a degree or kind that they menace 
the health of the purchaser. (Jour. A.M.A., October 
29, 1932, p. 1513). 
REPRINTS 

Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 


pies: 

Three eo or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 


$21.00; add. 100’s, $6.00. Eight pages, $24.00 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the e. 

These reprints are standard form, with cover. 
— of the Journal making 3 pages of re- 

in 


the last dead drop is gone.” However, they do not 


PYRID 


FOR THE 


PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE (MFD. BY THE PYRIDIUM CORP.) 


TREATMENT OF GENITO-URINARY INFECTIONS 


Combatting genito-urinary infection of venereal or non-venereal 
origin is a problem many physicians encounter almost daily. In 
the treatment of gonorrhea, prostatitis, pyelitis, pyelitis of preg- 
nancy, pyelitis in children, vaginitis, cervicitis, and cystitis — 
where urinary antisepsis is important — physicians are showing 
a marked preference for Pyridium because of its chemical stabil- 
ity, penetrating action, and antibacterial properties following 
oral administration. Your local druggist can supply Pyridium in 
four convenient forms: powder; 0.1 gm. tablets in tubes of 12 
and bottles of 50 for oral administration ; solution for irrigations ; 
and as ointment for topical applications. 


MERCK & CO. INC., Manufacturing Chemists 
RAHWAY, NEW JERSEY 
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Prevents Diphtheria! 
Diphtheria is a preventable disease that can be wiped out by ements Sa of N 
| 


Diphtheria 
Toxoid. 


.  Toxoid is a standard diphtheria toxin, detoxified with formaldehyde, it contains no . | 
antitoxic serum, there is no possibility of sensitizing patients. 
Toxoid builds up an active immunity, that may last for life. The antigenic principle | 
of Toxoid is relatively stable and retains its immunizing value for two or more years. 
Only two 1 cc., doses, given at two to four weeks intervals, are required to give protec- 
tion in frum 90. to 98 per cent of children. The reactions, particularly in young chil- 
dren, are practically negligible and when such do occur, quickly disappear. 


The Advantages of Toxoid are Fourfold 


\ 7“1. It is 20 to 30 times more powerful as an antigen. 
NY 2. Contains no serum so there is no risk of sensitization. Y) 
3. It is more stable. / 
4. Produces little or no local reaction. 


Prophylaxis May be Divided into Three Groups 


(a) Nurses and staff of infectious fever hospitals. 
(b) Inmates of large institutions and schools where outbreaks of diphtheria are 
likely to occur. 
(c) The general public, particularly young children.” 
We will gladly mail brochure on request and will include leaflets for distribution on diphtheria 
immunization. These leaflets give accurate and detailed information for the prevention of diphtheria 
without firm name or advertising matter. All you need to do is to give the number of leaflets 


N the pre-school age, preferably between the ages of six to twelve months, 


NY {Sir John Broadbent, The Lancet, 10-15-32, fol. 823. / 

LES 


U.S.A. 


S 


A ge 3 of National Diphtheria Toxoid for single immunization and five tubes of Small Pox Vaccine, together 
with leaflets on diphtheria immunization, for enclosure i: statements or distribution to your patients, will be mailed 
postpaid on receipt of $1.00 to physicians mentioning Jcurnal Kansas Medical Society. 
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SUTTON’S 
DISEASES THE SKIN 


‘Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 
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SUTTON. 
The C. V. M ishers, 3523 Pine Blvd., i 
J V. Mosby Company, Publishers, ine Blvd., St. Louis, U. S. A. 


MINIMS 
INSTEAD OF TEASPOONFULS 


PARKE-DAVIS 
HALIVER OIL ° 


WITH VIOSTEROL-250 D 


ACCEPTED 


for N. N. R. by Council on Pharmacy and 

Chemistry of the A. M. A. See Journal of 

the American Medical Association for Sep- 
tember 17, 1932, page 996. 


Supplied in 5-cc. and 50-cc. vials with dropper; also 
in 3-minim capsules, boxes of 25 and 100. If you 
want to make sure of having the Parke-Davis prod- 
uct supplied on your orders or prescriptions it is. 
important to specify “Parke-Davis.” 
May we send you a sample box of capsules, with 
descriptive literature? A postcard will bring it to 


you by return mail. Address Medical Service Dept., 
Parke, Davis & Co., Detroit, Mich. 
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‘USE COUPON FOR FULL SIZED PACKAGE 
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For use wherever 


COD LIVER OIL 
| is indicated 
Mc Kessons 


VITAMIN CONCENTRATE COD LIVER OIL 


(COUNCIL ACCEPTED) 


Natural Vitamins A and D 


Extracted from Medicinal Cod Liver Oil of High Potency 


STANDARDIZED GUARANTEED 
for as to 
STRENGTH POTENCY 


McKesson’s Vitamin 


McKesson’s Vitamin Con- 
Concentrate of Cod 


centrate of Cod Liver Oil 


Liver Oil contains both hasa Vitamin A potency of 
Vitamins A and D in a 5500 units per gram and 
neutral oil carrier and rep- a Vitamin D potency of 


146 units per gram as 
defined by the Wis- 
consin Alumni Re- 
search Foundation. 


resents the therapeutic 
value of these vitamins as 
extracted from high grade 
medicinal Cod Liver Oil. 


Agreeable as to taste and odor. 
A specially designed glass dropper eliminates all guesswork in measuring dosage. 


McKESSON & ROBBINS 


INCORPORATED 


NEW YORK - BRIDGEPORT - MONTREAL 


State 


MeKesson’s Vitamin Concentrate | MsKESSON & ROBBINS, INC, 
NOT AN IRRADIATED | M.D. 
PRODUCT City 

| 


Please print name or send letterhead to avoid mistakes. 
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